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Impairment of equilibrium, accompanied by strange 
sensations of varying kinds and degrees, is met with 
as a symptom, not only of cerebral but of a great 
many other diseases, especially those of an exhaust- 
ing and debilitating character. Besides the physio- 
logical vertigo produced by rapid rotatory movements 
or by a sojourn in high places, temporary pathological 
giddiness or dizziness is not uncommon with man 
persons enjoying, in other respects, good health. In 
fact, there is scarcely an adult but has not, at one or 
the other period of his life, experienced vertigo of 
some kind. Whereas, then, vertiginous sensations 
may be said to fall within the boundary lines of health, 
they may constitute a well-marked disease and rise 
to the dignity of a pathological entity, if they are 
severe or persistent enough to interfere with the com- 
fort or occupation of the individual so affected. 

I will remark here that the moral effect of the same 
degree of vertigo varies much with the individual 
moral and mental disposition of the patient, and that 
to the one an attack of vertigo of a certain intensity 
will appear of the gravest importance, which by an- 
other would be ignored, nothing thought of and easily 
forgotten. Thusthe psychical, and consequently phys- 
ical, effect of such an attack.will tell more on the excit- 
able than the phlegmatic. Children seem less dis- 
posed to the trouble than adults; or, perhaps, are less 
likely to speak about it than adults who have an idea, 
however vague, ofits seriousness. The English expres- 
sions : giddiness, dizziness, lightheadedness, all of 
which are comprised in the term vertigo, signify a 
number of totally different affections; they are often 
used promiscuously by physicians and patients, and 
may mean loss of balancing power, simple fulness or 
pressure in the head, faintish feelings, temporary con- 
fusion of thought, or bewilderment and strange and 
undefinable sensations in the head in general. 

The kind of vertigo which is the subject of the 
present paper shows a tolerably well defined and cir- 

_} Read in the Section of Materia Medica and Therapeutics, at the 
Thirty-Seventh Annual Meeting of the American Medical Association. 

1 Vertigo, Ziemssen’s Handb. d. Spec. Path. u. Therap. Supple- 
ment C, p. 192, ff, Nothnagel proposes this name for those forms which 
arise repeatedly in some persons without the slightest etiological trace. 


As a matter of course,” he adds, “this name is only a preliminary 
Cover of our ignorance.” 


cumscribed clinical picture. I have chosen for it the 
term, essential vertigo, as suggested by Nothnagel' 
It is the form which by others has been described as 
“idiopathic,” or a “simple” vertigo. This affection 
must, in the present state of our knowledge, be classed 
with the neuroses; I therefore exclude those cases 
that are due to disturbances of vision, hearing or di- 
gestion, to the gouty diathesis, epilepsy, malaria, car- 
diac trouble, acute infections, and organic diseases of 
the brain, intracranial tumors, atheromatous condition 
of the cerebral arteries; in short, all the so-called or- 
ganic, 7. ¢., coarse pathological lesions of the central 
nervous system. 

Although there are many variations of the disease 


Y | and, since the symptoms are chiefly subjective in 


character, ever changing according to the individuality 
of the patient, the following may be said to be an 
average representation of the symptoms of essential 
vertigo: 

The patient, generally, though not always, more or 
less anzemic-looking, debilitated and nervously ex- 
hausted by overwork, disease or excess, experiences, 
at greater or lesser intervals, a strange sensation in 
the head, a feeling of emptiness accompanied with 
loss of balancing power. The attack may come on 
suddenly or after certain premonitory signs, while 
walking, sitting, or lying down, during day or night; 
often in the midst of apparent perfect health, at other 
times on the supervention of slight ailments, acute 
catarrh, indigestion, etc. The victim of the attack 
feels as if his whole strength were to drop away from 
him, as if the ground were drawn from under him; 
he is at sea, unstable on his legs and, as if on board 
a ship, he straddles in order to enlarge his base, or 
grasps the nearest support. In severe cases he actu- 
ally falls to the ground; but this is done in a coordi- 
nated manner, unlike an epileptic attack, care bein 
taken by the patient not to injure himself by the fall. 
Thete is no loss of consciousness, though there may 
be a warning of it, viz.: dimness of vision and hear- 
ing and other signs premonitory of fainting. If the 
attack be a severe one and the patient be not yet 
accustomed to vertiginous feelings, a very striking 
symptom is the intense terror, a vague fear of becom- 
ing paralyzed, of dropping suddenly out of existence, 
of utter annihilation. For hours and sometimes for 
days this terror vibrates in the nerves, and leaves the 
victim in a depressed and demoralized condition. 
Generally speaking, essential vertigo comes on by 
short spells, the whole attack lasting only a few sec- 


onds or minutes, but there are cases in which a status 
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vertiginosus, analogous to the status epilepticus, is| The following case will illustrate some of the pre. 
developed, incapacitating the patient for the ordinary ceding remarks: 
duties of life and for business. I have known such pa-__ S. (., a lawyer, et. 32, who had for five or six 
tients to remain in this state for weeks, day and night. | years lived a rather irregular life, working very hard 
The objective signs of an isolated attack are pallor) at times at his profession and indulging in liquor and 
of the face, often of the whole surface of the body, | tobacco at others, coming of a neurotic family (father 
cold extremities covered with clammy perspiration, | dipsomaniac, mother slightly hysterical), was, while 
to change place, as if any other locality offered sensations in the region of the heart, and in the head. 
greater security from an impending catastrophe than | He found himself making several steps in a different 
just the spot where the patient happens to be at the direction from the one intended, and, being in great 
time. Meanwhile the heart’s action, especially in | fear lest he might fall, took hold of a tree which hap. 
persons who are, in a measure, used to the attacks, pened to be near by. He was at the time in good 
remains normal, whereas in others it is considerably| health, and had not touched a drop of liquor or 
slowed by fear or quickened by excitement. , Again, smoked acigar for months. In order to get over this 
these disturbances may be present independently of alarming sensation he stamped with his feet and shook 
any emotion. A gentleman under my treatment his arms. His extremities felt cold, and there was a 
counted during some of his attacks thirty-six beats a clammy perspiration on his forehead and in the palms 
minute, whilst in others, especially when they oc- of the hands. In a few moments the attack was 
curred in rapid succession, the pulse would run up over, and he walked on without further difficulty, 
to 120. Adistressing form is the nocturnal vertigo. The spell, however fleeting, left him nervous and had 
The patient wakes up suddenly with a strange sensa- a very depressing effect on his mind. He felt gloomy 
tion of oppression in the region of the heart, great) and morose, lost confidence in himself and had all 
fear, and loss of balance. This form is often ob- kinds of dismal forebodings as to his future, especially 
served after errors in Giet. his professional career. Although the vertigo did not 
plete, the patient remaining free from the trouble for | time, he felt, when walking on the street, an almost 
days, weeks or even months, but the rule is recurrence | constant warning of another attack, which it seemed 
in short intervals. In many cases the attack leaves a| to him he could ward off by walking briskly or shak. 
psychical depression and great anguish behind it, the ing his arms in order to accelerate the circulation ot 
patient being in constant fear of a reappearance of the blood. With the greatest diffidence he attended 
the trouble. In this state of mind even slight vertig-| to his business in the court-room; the excitements 
inous sensations, the most insignificant aura, will) incident to his avocation, the mental efforts he had 
frighten the unfortunate patient and predispose him to go through, and the close atmosphere in the court- 
to another spell. This distrust and fear is in some room, invariably made things worse. In crossing the 
cases carried so far that an occasional misstep on the pace where he had had his first attack he instinctively 
or over an on the a to tree, but, seeing ridiculous this 
eaning to one side or a quick movement will make fear was, he made it a point to pass the scene of his 
him think of a new attack; there is immediately set| first spell as often as he had an opportunity, and by 
up a precordial anxiety, and the imaginary vertigo) dint of great efforts, succeeded in overcoming his 
may be turned into a real one. Thus a vicious cir-| apprehensions. His physical condition, and espe- 
cle is established, in which cause and / effect are inti-| cially his state of mind, were at times desperate. 
mately blended, and cannot be distinguished the one | The recumbent position or, if this was not feasible, 
from the other. The same interweaving of cause and| an ounce or two of whiskey, would keep the worst 
effect may be said to exist between vertigo on one symptoms in abeyance, whereas the alcohol increased 
hand, and disturb- in even slightly in excess 
. ances on the other. is very rare that vertiginous| of his accustomed quantity. 
patients are not affected, however slightly and tran-| By leading a regular life, carefully attending to his 
siently, with functional disorder of the auditory or) diet and his clothing, by bathing in cold water and 
visual apparatus, and especially of the stomach and | discreetly using whiskey (one ounce twice daily), the 
heart. The pneumogastric seems to play a similar vertigo gradually disappeared, although every little 
and part in as in epi- such as cold, a of malaria or a 
epsy. It wou e erroneous, though, to classify | slight excess in alcohol, was apt to bring on an aura. 
such cases as visual, aural, cardiac or stomachal ver-| Theaters and crowded places in general he had to 
tigo, the chief trouble being an instability of the vaso-| avoid, even after he considered himself well, owing 
motor centre or centres, an instability which is greatly | to ill-defined sensations of uneasiness. He managed, 
increased by the peripheral complications mentioned, however, to pursue his business without betraying his 
and which in its turn is capable, probably, of gener- peculiar affection, although while pleading in a case 
ating them if not yet existing, and aggravating them, | the idea would sometimes harrass him, that his ver- 
owered tone of the whole nervous system, pre-| With these exceptions, nothing reminded him of his 
senting often unequivocal neurasthenia in its manifold | old trouble, and he was in every sense of the word 
manifestations, is met with in all cases of confirmed! a healthy man, when one day, while inspecting the 
vertigo, either as a cause or a result, or both. — roof of his house from the street below, he had 4 
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fresh and very severe attack, owing, no doubt, to the 
continued abnormal and strained position of his head. 
This spell was followed by a series of milder ones. 
By strict hygienic measures they disappeared within 
three weeks, when he regained his former good health. 
This individual had been of a nervous disposition 
from his early youth, and subject to vaso-motor dis- 
turbances. During the years of puberty he had 
fainted on several occasions, and all his lifetime he 
had been greatly annoyed by a tendency to blush on 
the slightest occasion. He had, after the first few 
attacks of vertigo, a.pronounced fear of softening of 
the brain, an idea which, by a good deal of reasoning, 
he finally got rid of. He is now, one year and a half 
after his relapse, free from all vertiginous sensations, 


excellence. There were no disturbances of vision, 
audition, or digestion. The psychical impression of 
the first attack, the fear of the tree near which this 
occurred (topophobia), the general diffidence and de- 
moralization, deserve special mention. The strained 
position of his head by which a fresh outbreak of the 


trouble was brought on is also of significance. It is. 


the prolonged upward gaze which is peculiarly apt to 
lead to an attack. Hence picture galleries and mu- 
seums are to be avoided. 

The following case is not so simple as the preced- 
ing one, but none’ the less characteristic, owing to 
the large collateral train of strange and ever-changing 
symptoms : 

F. S., eet. 37, a merchant, presents himself at my 
office in August, 1884. He is anzemic, greatly ema- 
ciated; his face almost lead-colored. His mother is 
subject to megrim; his father died at an advanced 
age from phthisis, having ailed for a great number of 
years. He, too, suffered from vertigo for years, and 
is said to have been cured of it by cupping of the 
nape of the neck. Patient has been in his younger 
days “on the road” as a traveling salesman for four- 
teen years, and undergone all the hardships and ir- 
regularities incident to such a life, and has committed 
excesses of various descriptions. ‘Three years pre- 
vious to his coming under my treatment he was sud- | 
denly, while in the act of defecation, taken with 
violent vertigo, which afterward repeated itself in 


of the heart, spleen, left shoulder and nape of the 
neck. The head is exempt. The pain around the 
heart and the spleen has a vicarious relation with the 
vertigo. Whenever there is an exacerbation of the 
pain, the vertigo is lessened or entirely disappears; 
whenever the pain is gone the vertigo is at its worst. 
There is also pain in the lumbar region and slight 
twitching of the muscles of the left side of that region. 
He has night sweats and occasionally polyuria, which 


produces great exhaustion. The urine at such times - 


is limpid and of low specific gravity. At such peri- 
ods, too, his vertigo is gone, to set in again on the 
disappearance of the “nervous urine.” His appetite 
is capricious, his tongue furred, and has been so for 


E _a number of years, his stomach often distended with 
and in full possession of his former self-reliance and | 
energy. This case is one of essential vertigo par, 


gases, the expulsion of which by the cesophagus af- 
fords generally relief to the pericordial pain. He 
sometimes complains of fulness in the left ear; which 
is, however, transient. One day he noticed that 
he could not hear with his right ear. This deafness 
lasted only three hours. He grinds his teeth at night, 
sometimes so loudly that his wife is awakened by the 
noise. In consequence of the constant friction, the 
crowns of the molars are completely ground off. 
The vertigo is often attended with cold extremities 
and clammy perspiration, but never with nausea. 

The symptoms of the patient are ever varying, and 
sometimes surprising to him on account of their nov- 
elty. There is no stability in any of the pathological 
manifestations except the vertiginous sensation, and 
even this is sometimes varying in character; thus, 
instead of there being a disturbance of equilibrium, 
a tendency to fainting sometimes predominates, and 
these are the times when the patient’s sufferings are 
greatest and when he is most alarmed. Nor is the 
vicariousness of the symptoms invariably observable, 
there being times when he suffers both from excessive 
pains and vertigo. When in this condition, the pa- 
tient is unable to get up from bed. 

Errors in diet, colds, malaria, and excitement of 
all kinds, invariably aggravate the trouble. This pa- 
tient was very much improved by cold sponging every 
morning, dry diet, Carlsbad salts in the morning, and 
from 6 to 7 drops of muriatic acid three times a day 
after meals. At bedtime, and whenever threatened 
by an attack of vertigo, he took 30 grains of bromide 


such a degree and with such frequency that he was) of potassium in one teaspoonful of the elixir of the 


forced to temporarily abandon his business. After | 
various modes of treatment had failed to improve his. 
condition, he sought relief in traveling, and finally 
went to Hot Springs, where, in addition to warm 
bathing, he was, on a vague suspicion, subjected to 
an antisyphilitic treatment both by inunction and 
the administration of the iodide of potash, which soon 
made a perfect wreck of him. A trip South during 
the winter did not improve him; he lost flesh rapidly, 
becoming weaker from month to month, and was al- 
most driven to utter despair by the permanent vertigo 
which at times was so severe that he could not cross 
the street. 

At the time I saw the patient he weighed about 


valerianate of ammonia.- Besides, patient was al- 
lowed two ounces of whiskey daily, one at 10 A.M., 
the other at 4 p.m. Under this treatment all the 
symptoms, except the shifting pains, disappeared. 
His weight ran up to 142 lbs., being more than he 
ever weighed in his life. His spirits, too, were con- 
siderably improved, his hopelessness yielding to a 
more cheerful mood, which made him bear the pains 
with comparative facility. These pains appeared 
generally in the evening; during business hours he 
used to be free from them. He felt best on getting 
up in the morning, and worse as the day advanced. 

I look upon this case as one of outspoken neuras- 
thenic vertigo. It might be mistaken for stomachal 


116 pounds, his usual weight, when in good health, vestigo, and, indeed, the treatment consisted chiefly 
being 135 pounds. Beside the vertigo, he complains | in combating the catarrh of the stomach complicating 


of shifting pains, their principal seats being the regions 


the trouble. But this condition of the stomach, the 


1X 
rd 
id 
er 
le 
Be | 
d. 
nt 
at 
od 
or 
his 
ok 
ns 
as 
ly. 
ad 
ny 
all 
lly 
10t 
rst 
ost 
ed 
ik. 
ot 
ed 
nts 
ad 
irt- 
he 
ely ig 
his 
his 
by 
his 
pe- 
te. 
dle, 
rst 
sed 
his 
ind 
the 
ttle 
ra 
ra. 
to 
ing 
ed, 
his 
ase 
ult. : 
ord 
the 


648 ESSENTIAL 


VERTIGO. [DECEMBER 11, 


furred tongue, etc., had made their appearance a long 
time after the commencement of the vertigo, and may 
therefore be considered as a consequence rather than 
a cause of the nervous debility of the patient. Again, 
the absence of nausea speaks against stomachal ori- 
gin. To prove that the case was one of nervous 
dystrophia, it suffices to say that all the various pains 
would disappear during business hours, when the pa- 
tient was actively engaged, to set in immediately 
when neither mind nor body were occupied. A dose 
of the bromide, an ounce of whiskey, and sometimes 
a to-grain dose of quinine, would terminate an attack 
of vertigo as if by magic. 

The good effect of the treatment lasted about eight 
months, when, in consequence of a great excitement 
caused by a severe accident in his family, the old 
symptoms manifested themselves with renewed vigor. 
Loss of sleep, irregular diet and change of season 
(spring) brought on a complete relapse. There was 
irritability of the heart, the pulse running up to 100 
a minute and more; at other times it was normal and 
even below normal. His face was at times of a dark 
purple color; at others deadly pale. The symptoms 
now were extremely intense and alternating; palpi- 
tation of the heart, throbbing in the left side of the 
head, vertigo, faintishness, and pain, especially in the 
nape of the neck, appearing and disappearing in wild 
and rapid succession and demoralizing the patient. 
None of the remedies employed, among which amy] 
nitrite, caffeine and digitalis may be mentioned, gave 
satisfactory relief; whiskey alone in greater quanti- 
ties seemed to be capable of alleviating the symp- 
toms. During this stage the patient became a 
“rounder,” going from one doctor to another to have 
his heart examined, believing, in spite of my asser- 
tions to the contrary, that he had an incurable heart 
disease. 

In the preceding two cases the impairment of equi- 
librium was very marked, but there are others where | 
this feature is less pronounced, the higher centres| 
being chiefly affected. The following case will illus- 
trate this point: 

H. P., zt. 28, of temperate habits, nervous tem- 
perament, slim build and rather hectic appearance 
(one sister is consumptive), presents himself in May, 
1885. He has never indulged in alcoholic excesses, 
but bas, up to three years ago, danced whole nights | 
to complete exhaustion. He finally became so de- 
bilitated that he had to give up dancing altogether. 
In November, 1884, he was suddenly taken with diz- 
ziness in the head, which has persisted, with intervals 
of various duration, up to the present date. The 
trouble consists more in mental confusion, incoher- 
ence of thought, temporary impairment of memory, 
and slight paraphasia, than in equilibrial impairment, 
although the latter element is also present in his at- 
tacks. These come on principally while writing let- 
ters, and by mental efforts of a similar kind, but at 
times the strange and alarming sensation is constantly 
on him. At one time a “status” was developed, 
lasting, without any appreciable intermission, for two 
weeks. An injury of his thumb resulting in suppur- 
ation put an end to the trouble as long as the sup- 


purative process was going on; it reappeared on the 


healing of the wound. Patient complains of numb. 
ness and heaviness of the left arm. -There is a very 
slight mitral stenosis, which does not, however, pre. 
vent him from executing rapid movements such as 
rupning up and down stairs. There is also slight 
nervous dyspepsia, the tongue clean, the stomach 
bloated after meals, with heaviness in the epigas. 
trium. The dyspeptic symptoms showed themselves 
some time after the appearance of the dizziness, 
Patient is afraid of having softening of the brain, and 
finally losing his memory and mind altogether. His 
skin is abnormally dry. The same treatment as in 
Case 2 was instituted, the Carlsbad salts and muriatic 
acid being substituted by Fothergill’s pills (strych- 
nine and ipecac). The improvement was prompt, 
but the relief obtained was again lost two weeks after. 
wards by a night’s dancing. The relapse finally 
yielded to the old treatment, but not with the same 
promptness, The patient, although greatly im- 
proved, has occasional attacks of vertigo; the numb- 
ness of the arm is entirely gone, his disposition has 
become more cheerful, and he can, without any diffi- 
culty, perform his duties as a bookkeeper and man- 
ager of a tailoring establishment. Great benefit was 
derived from the administration of 5 drops of Fowler's 
solution three times a day. . 

In this individual the circulatory trouble affected, 
doubtless, more the anterior and, perhaps, middle 
portions of the brain (numbness of arm, mental con- 
fusion, paraphasia and loss of memory); whereas in 
the first two cases the principal site of the trouble 
lay in the posterior portion of the cerebrum and in 
the cerebellum. The disappearance of the vertigo 
during the existence of a suppurating wound is par- 
ticularly instructive. 

A fourth case is interesting from its attendant 
symptoms and a possible organic lesion of. the cen- 
tral nervous system. A. R., zt. 47, a preacher, over 
six feet high, rather fleshy, with good family record, 
absolutely abstemious from alcohol all his lifetime, is 
afflicted ever since his childhood with a slight trem- 
bling of the hands which he formerly could control 
by his will; his handwriting used to be firm and neat. 


No history of chorea during childhood. Two years 


ago, when officiating at the altar, he suddenly became 
giddy and had to be led out of church. Ever since 
this time he has an invincible fear of appearing before 
his congregation and in public generally. During a 
visit to this city he was asked to make a few remarks 
to the children of a Sunday-school. In spite of a 
supreme effort to comply with the request he was, on 
trying it, completely at at a loss to utter a single syl- 
lable. He cannot approach the scene of his first 
attack of vertigo, the altar, without immediately ex- 
periencing a giddy sensation or a morbid fear of the 
same. His appetite is good. Being very fleshy 
before, he lost during the affection twerty Ibs. All 
events relative to himself or his family, whether sad 
or joyful, excite him very much. The birth of a 
little son, a long hoped for event, threw him into a 
state of extreme nervousness lasting several days. 
The trembling has increased considerably since the 
beginning of the vertigo; he cannot drink a glass of 
water without spilling a portion of it. In spite of 
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this ¢remblement intentionel, there are no other symp- | centre in the same way that we can the vaso-motor 
toms of multiple sclerosis. The tremor is confined or respiratory centres” (Foster). Since the famous 
to the upper extremities, head and legs being exempt. investigations of Flourens it seemed to be a settled 
He claims that he became hypermetrophic within | fact that the cerebellum was the chief, if not the exclu- 
eight days after the beginning of the vertigo. This sive equilibrial centre. But pathological observations 
defect is completely corrected by wearing proper disproved this doctrine. Lesions of considerable ex- 
glasses. Ophthalmic examination is negative. He | tent were found in the cerebellum of patients who, 
has no pain anywhere. ‘The patellar tendon reflex is during life, had not betrayed the slightest symptoms of 
somewhat exaggerated. His chief complaint uncer- ataxy or vertigo. Nothnagel believed that this could 
tainty of gait and mental anxiety. Excepting the loss be explained on the ground that the lobes of the 
of weight his physical condition is, on the whole, the cerebellum were not essentially concerned in main- 
same to-day as it was when the vertigo commenced. taining the equilibrium of the body, but that the 


The topophobia (fear of the place where the altar 
stands) and the fear of appearing in public after twenty 
years of a clerical career, are conspicuous and note- 


worthy symptoms in thiscase. The trouble is engrafted | 


upon and superadded to a previously unstable nervous 
disposition. I saw the patient only once and have 
no further record of the progress of his case. I 
speak of it as one of essential vertigo because, in 
spite of certain symptoms indicating coarse lesions, 
its clinical picture does not fit the frame of any typi- 
cal lesion of the central nervous system. 

Vertigo and Neurasthenia.—It may be fairly urged 
that in the cases described above I have simply re- 
lated instances of neurasthenia manifesting itself by 
equilibrial disturbances. Further, Cases 3 and 4 
might seem improper for illustrating essential vertigo, 
since in the former there is a slight lesion of the 
heart, and in the other there is suspicion of organic 
disease of the central nervous system. My feasons 
for citing them in connection with the subject are 


merely clinical ones. As to the neurasthenic char-— 


acter of the trouble, I perfectly agree with those who 
class essential vertigo among the many symptoms 
composing the mottled clinical picture of nervous 


exhaustion. But, accepting the two principal divi- 


sions of neurasthenia into cerebrasthenia and myel- 


vermiform process was the chief coordinating centre, 
an injury of which was, under all circumstances, fol- 
lowed by incodrdination. 
| But even this restriction does not seem to suffice, 
_and recent investigations assign to the cerebellum 
an office altogether different from coordination, Lu- 
_ciani? was the first to succeed in almost completely 
removing the cerebellum of a dog and keeping the 
animal alive for a considerable time. The dog oper- 
ated upon lived eight months. Luciani found, when 
the dog had recovered, that the peculiar state of the 
“muscles known as cerebellar ataxy was not due toa 
deficient coordination, nor to an impaired muscle 
sense, but that the ataxy was caused exclusively by 
'a deficient muscular tone and the insufficient energy 
exercised by the nerves on the involuntary muscles. 
It is, according to Luciani, a general dystrophia that 
results from the abolished cerebellar innervation, and 
it is this dystrophia that gives rise to the supposed 
ataxy. 
Before Luciani similar views have been expressed 
by Schiff, according to whom there are in the cere- 
bellum “certain apparatus which rezmforce all mus- 
cular actions necessary for complicated movement.” 
One of the most indefatigable workers on the 
subject of coordination and equilibration has-been, 


asthenia as proposed by Beard, the form just de- of late, Bechtarew. By a number of experiments 
scribed and illustrated by me would rather deserve upon animals detailed in a comprehensive treatise,‘ 
the name of meancephalasthenia, since it is the mid he comes to the conclusion that in the higher ani- 
brain, the recognized seat of the equilibrial centre or | mals there are three centres presiding over the main- 
centres, where the nervous instability chiefly mani- tenance of equilibrium: the cerebellum, the central 
fests itself. But the localization of perverted nerve | gray substance of the third ventricle, and the olivary 
action in the mid brain is not perfect, bulbar and body of the medulla oblongata. All these central 
hemispheric symptoms generally being present, as organs are in connection and correspond with as many 
shown by the cases detailed above, and as will be} peripheral equilibrial apparatus: the semicircular 
dwelt on more fully further on. ‘canals, the visual organ, and the tactile nerves of the 
Physiological Researches. —The experimental re- skin. 
searches instituted to establish an equilibrial centre Landois* looks upon the tactile nerves, the nerves 
in animals have not been conclusive enough to be of | of the muscular sense and the ampullary fibres of the 
great value in the explanation of essential vertigo. auditory nerves, as being the peripheral organs con- 
All such experiments have of necessity a direct bear- cerned in maintaining the equilibration. 
ing on objective vertigo, or that form in which there) Zhe Mechanism of Equilibration.—There can be 
is an appreciable and visible loss of balancing power, | no doubt that our body is properly balanced by means 
such as a drawing or falling to one side, circus move- | of a number of afferent impulses which in their turn 
ments, etc. But essential vertigo partakes more of react on certain efferent nerves to call into action 
the subjective kind; there is a psychical element in muscles or groups of muscles. Instead of one single 
it, is often of a purely mental or hallucinatory char- codrdinating or equilibrial centre, there is a complex 
acter and cannot, therefore, be rendered intelligible © 
by results of vivisection. ? Linee generali della fisiologia del cerveletto. Publ. del R. A. di 
L£quilibrial Centre.—But even the mechanism of | peu Ue or die Facninue des Kleinhirns. Pflueger’s Arch., Bd xxxii, 
purely objective vertigo is far from being understood. | 1883. 


4 Pflueger’s Archiv., Bd. i, 7883. 
“We cannot, at present at least, define acodrdinating | — s Eulenburg’s Realencylop., art. Vertigo. 
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nervous machinery composed of very different and its analogon in those cases of anguish that precede 
specialized nerve elements, the harmonious codpera- | the bursting of cerebral arteries or the formation of 
tion of which constitutes the balancing power. In abscesses. This morbid fear has a tendency to at- 
short, there are a number of equilibrial centres corres- tach itself to or concentrate itself upon certain ob- 
ponding to a number of equilibrial peripheral nerves. jects, places, or conditions. After one or a series of 
s equilibrial mechanism, of the patient undergoes a profound change. e 
central or peripheral, will be followed by incodrdi- most resolute man may become an effeminate and 
nation, by vertigo. ‘There is, consequently, a vertigo | vascillating weakling. There is a stain on the brain 
of peripheral and one of central origin. It is the that disappears only with the general improvement 
latter which, in the absence of coarse lesions, consti- of the whole nervous system. This condition is de- 
tutes essential vertigo. It probably depends prima- scribed by some authors as male hysteria; by others 
rily on vaso-motor disturbances which, secondarily, as hypochondriasis. 
give rise to weakness and irritability of the cells of | The most common form of these morbid fears is 
the equilibrial centres. These centres being situa- topophobia (Beard), or fear of a certain place or 
ted in the mid-brain (cerebellum, corpora quadrige-| places. The scene and incidents of the first severe 
mina and pons), are nourished by branches of the attack of vertigo impress themselves indelibly on the 
basilar artery. A spasm of this artery or any of its mind and memory of the patient, who shuns those 
branches determines impairment of nutrition, and places and fears to approach them. Thus, one pa- 
censequently of function of the equilibrial cells. By tient who had the first attack in the water-closet in 
repeated attacks of such angio-spasms there is set up his store, would neither use it or go near it ever af- 
a permanent irritable weakness of the centres, which terwards; another could not sit in a rocking chair, 
finally may be disturbed in their function by trivial | and a third could not pass a tree for similar reasons. 
irritations of the peripheral equilibrial nerves (am- By the preceding remarks I do not mean to imply 
pullary branches of the acoustic, retina, pneumogas- that topophobia is invariably the result of vertigo. 
tric) without the intervention of the vaso-motor cen- It may be a manifestation of neurasthenia in general, 
tres. Hence the apparent aural, ocular and stom- or hypochondriasis. The same is true of agorapho- 
achal vertigo in the nervously exhausted who are bia, or the fear of open places or squares. Although 
free from organic aural, ocular or gastric disease. I have found it associated with vertigo, it is not, as 
But the starting point of the disturbance may be has been pointed out by other authors, a form of 
lower down, in the medulla oblongata, especially in | vertigo, although it is a matter of daily experience 
such cases where faintishness is a complication. We! that vertigo patients do not like to cross places where 
know that attacks of outspoken syncope are more there is no chance, in case of an attack, to sit down, 
frequently observed in organic affections of the bulb, | lean against a tree, etc. 
and the inference is admissible that partial or abor- Finally, dinophobia or fear of vertigo is very com- 
tive fainting spells may result from simply functional mon among the majority of the cases under consid- 
derangements of that part of the nervous system. eration. It leads to mental vertigo, that condition 
Again, vertigo is one of the commonest symptoms in which the patient is constantly on the alert. 
in structural diseases of the cervical portions of the) If the chief vaso-motor centre in the medulla ob- 
spinal cord, whereas it is absent in the lesions con-| longata be the centre of functional disturbance, there 
fined to the dorsal and lumbar portions. This ob- will be, in addition to a diffuse cerebral anzemia giv- 
servation simply means that in the cervical affections | ing rise to vertigo and faintishness, a general arterial 


the medulla oblongata, with its centres, is function- 
ally deranged owing toa neighboring focus of disease. 
Again, the “‘neurasthenic” pains sometimes observed 
in the nape of the neck (see Case No. 2) in vertigo 
patients, also point to the medulla oblongata as a 
possible seat of the trouble. ' 


The concomitant disturbances of respiration, of) 


spasm producing pallor of the skin, chilliness and 
cold perspiration, most marked in the palms of the 
hands. In some cases, however, the arterial spasm 
and consequently the anzmia, is more of a local 
character, and confined to the central nervous sys- 
tem or parts thereof. Under these circumstances 
there are no external objective symptoms accompa- 


the heart and stomach, so often observed in vertigo, nying the vertigo. The nature of the latter will vary 
also speak in favor of this view, and are easily ex- with the subsidiary vaso-motor centres acting on 
plained by the close proximity of the respiratory, certain circumscribed portions of the brain. Thus, 
heart, and pneumogastric centres, to the vaso-motor if the cerebellum be the principal seat of ischaemia, 
centre which plays so prominent a part in vertigo. _ there will be actual staggering and reeling (cerebel- 

Morbid Fear—As to the morbid fear so common lar vertigo, Immermann); if the posterior half of the 
in persons suffering with vertigo, we know that it is large hemispheres be chiefly attacked, abnormal sen- 
a prominent symptom in organic bulbar disease, “‘in| sations in the extremities, numbness, tingling, formi- 
which it means that life is in immediate danger” cation, etc., may be looked for; whereas anzemia of 
(Wernicke). This morbid fear, then, may also be the frontal lobes will manifest itself by confusion of 
referred to a functional derangement of the medulla thought, aphasic symptoms etc., and the implication 
oblongata, although there is no valid reason why it of the basal ganglia will be followed by disturbances 
should not be brought in connection with and find of hearing and vision. Generally, however, there is 

not a distinct line of demarcation between these 
coun maladies dela motile Gas, Med, May 3, 1884, forms. It would be a mistake, though, to assert that 
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all kinds of vertigo depend upon circulatory changes 
in the central organs. In ocular and aural vertigo 
proper the ganglionic cells of the organs of equili- 
bration or reinforcement may be directly affected by 
essential nerve-vibration starting from the peripheral 
terminations of the optic and auditory nerves, with- 
out the intervention of vaso-motor influences. As- 
suming this to be true, loss of equilibrium would find | 
its analogue in certain forms of reflex paralysis. On| 
the other hand, it is a one-sided proposition advanced | 
by some otologists, and among others Woakes, that 


apparatus. Nobody will deny the great importance 
of the internal ear as being the chief peripheral or- 
gan of equilibration, and clinical observations of 
changes in the intralabyrinthine pressure proves it 
every day, but in many cases of vertigo there is not 
the slightest trace of ear disease discoverable. In 
these the impairment of hearing, or tinnitis, is, like | 
vertigo of central origin, the auditory trouble is not 
the cause, but merely the accompaniment, of giddi- 
ness. 


tion.” I differ, however, from the eminent author 
when he considers this trouble as peculiarly Ameri- 
can. Wherever civilization has taken a foothold, 
with its attendant evils of over-work and under- 
rest, of strife and struggle, of unbridled ambitions, 
passions and excesses, neurasthenia will be found to 
exist. 

Among the immediate causes, exhausting diseases 


|and excesses of all kinds, exposure to the rays of the 


sun, overheated and badly ventilated rooms, indiges- 
tion, mental emotions, and malaria may be men- 
tioned. The latter is, at least in our section of the 
country, responsible for the often observed recurrence 
of vertigo in predisposed individuals, and occasion- 
ally an attack of intermittent fever may be ushered 
in or substituted by a spell of vertigo. It is preém- 
inently malarial cachemia that accompanies or gives 


‘rise to the most obstinate cases, and if it is true that 


nervous exhaustign prevails to a greater extent in 
the United States than in other countries, the greater 
prevalence of malaria with us is one of the responsi- 
ble factors. Next to hereditary predisposition there 


Minor Epilepsy and Vertigo.—Although essential |is no more fertile soil for the neuroses to grow and 


vertigo has never been known to pass into epilepsy, | 
and though the vertigo under consideration has noth. | 


‘develop upon than malarial cachexia. 


Lnfiuence of the Seasons.—General nervous debility 


ing to do with epileptic vertigo so-called, which, as is makes the body a pretty reliable barometer. ‘This 
well known, is a misnomer, there are some traits that is particularly the case in those neuroses where vaso- 
are common to both affections. What has been said motor disturbances predominate. Some of my pa- 
of epilepsy (Gowers), that every fit is the result of tients could, by an increase of vertiginous sensations, 
those that have preceded it and the cause of those foretell a change of the weather, and Romberg men- 


that follow it, is also applicable to vertigo. It is not | 
only the peculiar mental state, the anxiety and fear 
that predispose to and produce a vertiginous spell cn 
the slightest provocation, but an instability, a want 
of resistance of the nerve cells themselves is set up 
by a number of repeated attacks, paving the way for 
and facilitating future spells. This instability may 
concern the anatomical ‘elements of the common 
vaso-motor centre in the medulla oblongata, the 
nerve elements of the superior or inferior cervical 
ganglions (the local vaso-motor centres of the brain), 
or the ganglionic cells of the various equilibrial cen- 
tres of the brain. Like epilepsy, vertigo occurs with 
and without warning, sometimes in the midst of good 
health, like an explosion. In some of the severer 
forms I even saw twitching of the facial muscles, es- 
pecially the orbicularis oris, and gritting of the teeth | 
at night. 

Etiology.—Essential vertigo is preéminently a dis- 
ease of the middle period of life; it generally occurs 
between 35 and 50, @. ¢., that period in which most 
of the nervous affections are developed. The re- 
mote and most important cause of vertigo is a neu- 
rotic disposition and a general defective nutrition of 
the brain. Individuals liable to vertiginous attacks 
are generally very impressionable, blush and change 
color on the slightest provocation, are easily fright- 
ened, and give other evidences of an instability and 
irritability of the central nervous system, and of the 
vaso-motor centres in particular. In short, the vic- 
tims of vertigo are recruited from among that ever-in- 
creasing class of neurasthenics who have been so 
graphically depicted by the master hand of Geo M. 
Beard in his classical treatise on ‘ Nervous Exhaus- 


tions that vertigo is more frequent in the spring and 
fall than during the other seasons. This means that 
sudden changes of temperature may bring on or ag- 
gravate vertigo. In our latitude, however, there is 
no season more trying to vertigo patients than the 
hot summer months. A moderately cold wirter and 
the months of May and June are, in our part of the 
country, the most favorable to the patients. 

Treatment.—It has been well said of neuralgia that 
it is a cry of the nerve for better blood The same 
is true of vertigo. It is a warning that the equilib- 
rial centres are not supplied with the necessary 
amount and proper quality of blood. Indeed, neu- 
ralgic pains are very frequently associated with ver- 
tigo, so that we are justified in concluding that both 
are due to the same cause, viz., anemia; although 
the clinical manifestations are different. The plan 
of treatment, then, is clearly the reéstablishment of 
the vaso-motor equilibrium, and the normal quality 
of blood. The former can be accomplished only by 
the latter, for it is the condition of the blood in the 
first place that calls into action and regulates the 
principal centres in the medulla oblongata, the res- 
piratory and vaso-motor centres. 

Hence, therapeutical measures must be of an es- 
sentially reconstructive character, and the stomach 
and food must be the chief objects of our attention. 
Without a strict régime or neglect of the physiologi- 
cal requirements of the digestive tract all therapeuti- 
cal measures become nugatory. 

Gastric Complications.—I venture the broad state- 
ment that there is no case of essential vertigo with- 
out a more or less disordered digestion. A simple 
assertion on the part of the patient that he has a 
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good stomach, is without value; on closely question- like rubber, it puts a considerable portion of a per- 


ing him it will be found that he suffers from one or 
another form of dyspepsia. It may be mentioned | 
here that ‘a good stomach,” or “a good digestion” | 
are only relative conceptions. One of my patients. 
told me that he had an excellent digestion, “ because | 
he was in the habit of passing a great amount of. 
wind,” The getting rid of his flatulency with him | 
was a sign of a normal digestion. Dyspepsia, then, 
permanent or intermittent, functional or organic, ex- 
isting in spite of dietetic precautions or brought on | 
by periodical excesses in eating and drinking, will | 
be found in the majority of vertigo patients. This, 
of course, does not mean that every case of vertigo 
is one @ stomacho leso. In this latter affection we 
have generally to deal with a catarrhal condition of 
the stomach, and although there may be a blending | 


of the two forms, of the essential and the stomachal, | 
in many cases, they are etiologically and clinically 
distinct. 

Diet.—As a sine gua non of treatment in severe 
cases I order the dry diet. Fluids in the form of 
water, or in intense dyspepsia, a very weak infusion 
of tea, is allowed in quantities to suit in the intervals 
between meals. During the hour preceding or the 
two hours following a meal no fluid is allowed. Soft 
boiled eggs, lean meat well done, and stale bread, 
especially the crust of bread, are recommended. 
Soups, fat meats and fresh bread are, above all, to 


be shunned. Vegetables in small amount are ad- 
missible in cases where there is not a catarrhal state 
of the stomach, and where the dyspeptic symptoms 
are more of a nervous character. 

In the catarrhal condition Carlsbad salts in the 
morning, and five or six drops of muriatic acid after 
meals; in the nervous variety of dyspepsia, Fother- 
gill’s pills (strychnia and ipecac) do good service. 
It is sometimes astonishing to see under such a ré- 
gime all the vertiginous symptoms disappear, as if by 
magic. I have known cases in which the beginning 
of this plan was marked by the absolute disappear- 
ance of the whole trouble, to make its reappearance 
only when the patient thought that he might return 
with impunity to his former habits of eating and gen- 
eral mode of living. 

Clothing.—If there is any affection in the whole 
range of nosology peculiarly more influenced than 
another by variations of temperature, it is essential 
vertigo. Colds play even a more important part in 
bringing on a fresh attack than they do in cases of 
nephritis in aggravating the disease. This is easily 
understood by taking into consideration the vaso- 
motor nature of the disease, and the fact that expos- 
ure to sudden changes of temperature is the most 
fruitful cause of disturbing the vaso-motor centres, 
both general and local. Hence the great import- 
ance of proper clothing, upon which not enough 
stress can be laid. Wool is that material which of- 
fers the best safeguard against the sudden changes in 
the atmosphere. I recommend, therefore, to my pa- 
tients the substitution of the woolen shirt to the 
fashionable white shirt. This, as it leaves the laun- 
dry with the starched bosom, is an abomination and 
an opprobrium to common sense. Impermeabie 


son’s body under the same disanvantages as the lat. 
ter material does when used as wearing apparel. | 
am not an advocate of the cranky notions of certain 
fanatical dress reformers, nor do I believe in any 
specific virtue of wool, but if we look around us we 
will observe that those persons who, in consequence 
of their occupations, are most exposed to the changes 
of temperature, shun cotton and linen almost in- 
stinctively. In the Rocky Mountains the woolen 
shirt is worn almost to the entire exclusion of the 
cotton and linen shirt. I would not insist upon this’ 
point, which to some may appear a trifling one, were 
I not firmly convinced that it is often overlooked 
and ignored, and that vertigo cannot be successfully 
treated without a strict attention to a rational mode 


of clothing. 


Alcohol.—The great palliative remedy is alcohol. 
Without it the difficulty of treating vertigo would be 
a considerable one. The effect is usually prompt 
and uniform. It not only puts a stop to the vertigi- 
nous sensations, but reassures the patient and pre. 
vents or does away with the usual psychical depres- 
sion. I need hardly remark here that over-indulgence 
in this affection of necessity leads to more baneful 
consequences than in almost any other. As a cura- 
tive agent, too, it is of paramount importance. There 
is scarcely a case of vertigo in which I do not pre- 
scribe the moderate and strictly regulated use of 
whisky, as a rule from 1)4 to 3 ouncesaday. Owing 
to the great danger of stimulants in the neurotic, and 
to,the fact that they often jump right into confirmed 


‘inebriety, great discretion must, of course, be exer- 


cised in its administration. 

The Bromides.—The bromides, in 30 or 40 grain 
doses, especially when combined with the valerianate 
of ammonia, are very serviceable. In cases accom- 
panied with irritability of the heart they are almost 
indispensable. The action of the drug is probably 
similar, but perhaps superior, to that of quinine. Its 
well known power of steadying the ganglionic cells in 
the spinal cord, and increasing their resistance to 
peripheral afferent impulses, thus checking and con- 
trolling reflex movements, is equally well observable 
in vertigo, where it exerts a regulating influence 
either on the vaso-motor centres or on the equilibrial 
ganglionic cells direct. Digitalis, which I employed 
in cases where the irritability of the heart was very 
marked, never gave satisfactory results as to the ver- 
tigo, and often made it worse, although it did miti- 
gate the heart symptoms. Arsenic, as a general 
nerve tonic, has a good effect where the gastric dis- 
turbances are slight or absent. 

Jron.—Since almost all vertigo patients are more 
or less anemic, it would seem, @ priori, that iron is 
indicated in the treatment. It is not well borne by 
these patients as a rule, and is apt to do. more harm 
than good. I discontinued it in all cases in which I 
yielded to the temptation of trying it. Aside from 


its tendency to aggravate the dyspeptic troubles, and 
thus adding to the peripheral disturbances apt to 
produce vertigo, it seems to influence the vaso-motor 
centres in a direct way, inciting them to perverted 
action. 
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Quinine is almost, if not entirely, as efficacious in the whistling of locomotives, the jarring on the cars, 


‘ak temporarily preventing or dispelling vertiginous at-| the irregular meals and improper food, will, together 
a tacks, whatever their cause may be. A judicious or separately, deleteriously influence the nervous 
tain use of this drug may accelerate a cure considerably, system of the sufferer. It is true that very often 
any not only in cases of malarial origin or complication, home influences which are constantly at work, petty 
: we but also in the forms of essential vertigo, pure and annoyances, insignificant in themselves, but cumula- 
nce simple. Quinine, in spite of its tremor producing tive in their action, will prevent the patient from 
ges qualities, seems to have the power of steadying the getting well. Business cares will, of course, be par- 
in- vaso-motor, and perhaps the equilibrial, centres, as is | ticularly prejudicial. Under such circumstances sep- 
olen shown by its great value in the treatment of that aration from home, a sojourn on a farm, a monoto- 
the most uncontrollable of all forms of vertigo, Meniére’s nous, solitary, and simple life will have the same 
this * disease. i __| beneficial effect on vertigo as on some forms of 
vere Electricity.—From the fact that vertigo, objective hysteria. 
ked as well as subjective, may be produced by passing a, Decidedly injurious is warm bathing. Hence it is 
lly galvanic current through the brain, the patient ex- one of the most baneful mistakes for vertigo patients 
ode periencing some or all the symptoms of essential ver- to try the effect of Hot Springs, as is often done in 
tigo, cerebral and especially sympathetic nerve gal- | this part of our country. I do not know of any form 
hol. vanization suggested itself at an early date of elec- of nervous disease which could possibly be benefited 
| be tro-therapy. But the results of competent observers by warm bathing except those depending on a rheu- 
mpt have not answered to their expectations. Moriz matic diathesis. Much more rational is the use of 
tigi- Meyer, probably the most enthusiastic author on cold bathing and of cold springs, although it is not 
pre. electro-therapeutics, does not mention in his treatise the intrinsic remedial value of the water as such, but 
res. a single case of vertigo treated by electricity. Erb the employment of hydro-therapeutic measures in 
nce had negative results. Beard and Rockwell saw ver- general, that is apt to work a favorable change in the 
eful tigo arise from faradization of the cervical portion of patient’s condition. Cold water and pure air are 
ura- the sympathetic. Acting on the anatomical fact that among the most powerful remedial agents to control 
here the cerebral vessels are innervated by the sympathetic vaso-motor disturbances, to calm and cure those 
pre- fibres starting from the superior and inferior cervi- forms of neurasthenia of which they constitute the 
e of cal ganglia: acting, furthermore, on the physiolog-' predominant symptoms. Hence the discreet use of 
ving ical experiment that the medium pressure is due, ac- cold water ablutions, followed by gentle rubbing, and 
and cording to G. Fischer, for the most part to an irrita- | sleeping with the windows open, are prerequisite for 
med tion of the vagus and sensitive nerves, and assuming, | success. That a fanatical abuse of these measures 
xer- finally, that vertigo is due to a disturbance of intra-| will have the contrary effect, is unnecessary to say. 
cerebral circulation, the most rational procedure} Massage, the fashionable hobby and cure-all with 
rain would, indeed, seem to be the application of the some neurologists of the present day, was never, in 
nate electric current to the cervical sympathetic. But vertigo, followed by any conspicuously good results 
om- there exists the well known difficulty of applying in my experience. 
nost electricity to the nerve without, at the same time,| From the fact that in some cases of injury and 
ably affecting the depressor nerves of the vagus, the brain | suppuration vertigo is suspended, the conclusion is 
Its itself, and the spinal cord. After having seen some justified that a seton may do good. I never tried 
Is in very unpleasant symptoms arise, such as increased this remedy. 
e to vertigo and threatening syncope, I like others, aban-| Prognosis.—Life is rarely compromised by essen- 
con- doned galvanization in the treatment of vertigo. In tial vertigo, and some patients grow old with it. Yet 
able one case which recently came under my treatment I it cannot be denied that the often-repeated alarm 
nce obtained a surprising result with static electricity, | experienced by the patient may set up psychical and 
prial the electric wind, so-called. Here a status vertigi- physical ailments of greater or lesser gravity. On 
yyed nosus which had lasted for more than two weeks, and | the whole it may be said that, as in neurasthenia in 
very had refused to yield to the usual remedies, the first | general, the prognosis is good guoad vitum, but du- 
ver- application gave prompt relief and the patient im- bious guead valitudinum completum. An ominous 
niti- proved rapidly on the continuation of the treatment. symptom is loss of memory and confusion of thought. 
eral I will say, however, that the patient, who was a strong These are symptoms, however, that are not frequently 
dis- believer in electricity, and who took at first sight a met with in the vertigo under discussion. 
deep interest in. my static machine, had suggested . Those cases are most promising of success in which 
nore the remedy himself, and his implicit faith may have malaria is the proximate cause, although vertigo thus 
n is played the principal part in his cure. induced may last for years even after the disappear- 
e by _ Traveling.—lf all remedies have been exhausted, ‘ance of all malarial symptoms. When the stomach 
arm if the patient has found that the most diverse plans keeps in a fair condition the prognosis is also favor- 
ch I of treatment and a host of remedies have failed to able. It would be a comparatively easy task to suc- 
rom give him relief, he is generally told by his physician cessfully combat vertigo were it not for the fact that 
and or friends to travel, and to try this or that watering we have, in most instances, to deal with bad habits 
st to place. But asa rule it will be found that neither (alcohol, and tobacco), unwholesome surroundings 
otor benefits him, and he returns home more vertiginous and adverse circumstances of a social or financial 
rted and disheartened than ever. The excitement inci- | nature. 


dent to travel, the crowded depots of large cities,, However complete the success of treatment in a 
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given case may seem, there always remains a ten- I felt myself so bound for years, an unwilling subject, 
dency to relapse. Like the sword of Damocles, for it was my fortune to see but few cases where the 
vertigo hovers over, the head of the predisposed; quinine treatment was of marked benefit, while I saw 
ready to descend on its victim when least expected. many in which it did unequivocal harm as long as its 
use was persisted in. I never knew it to abort the 
fever, given in any safe quantities and at the earliest 
‘moment. It never distinctly shortened it, at what- 
SALICYLATE OF AMMONIUM IN THE TREATMENT ever stage its administration was begun, in whatever 
OF TYPHOID AND SEPTIC FEVERS AND IN- — quantity given, and to whatever length of time. 
FLAMMATIONS. Given early it often seemed. to hasten the occurrence 

of delirium and adynamia, and to accentuate the 

BY J. R. BARNETT, M.D., character and degree of each. Dryness of the mouth 

OF NEENAH, WISCONSIN. _and sordes, absent before or slight in degree, would 

For some two years I have been employing the promptly follow its use, irrespective of its effect upon 
salicylate of ammonium in some of the affections in temperature, which was by no means uniform, and 
which we have been accustomed to place our main the more distinctive typhoid phenomena later on 
reliance upon quinine, and I desire to submit the re- would be favorably modified only exceptionally, and 
sults of such experiments and my own conclusions. then, as it would usually seem, only when these 


Before doing so it may not be amiss to speak of phenomera approached those of a genuine sep- 


the leading motive of such an investigation; its de- 
velopment, step by step, willappearlater on. Briefly, 
the inadequacy of quinine in typhoid and remittent 
fevers and other grave affections to which it is com- 
monly addressed, nay, its not infrequent harmful- 
ness, raised the question in my mind years ago, 
whether it were not desirable to supersede it as an 
antipyretic by some other of at least equal power 
and free from its disadvantages and dangers. That 
many physicians have entertained the same question 
is amply attested by the muititude of substitutes that 


ticemia. I am far from saying that there is no stage 
or condition of those fevers where quinine can be 
employed with tolerably uniform advantage, but that 
it is seldom found earlier than the end of the second, 
or the beginning of the third week and, except in 
sepsis trom intestinal lesions, only in tonic doses. 
The antipyretic salicylic acid and its salts, so {or- 
tunate in their earlier application, raised the ex- 
travagant hope that at last something approaching a 
specific in fevers had been discovered. ‘Their ex- 
perimental use, as such, became so general as to at 


have been submitted during the last few years, some least demonstrate the general belief in the inadequacy 
of them of the cinchona series and closely allied to | of former remedies; but, unhappily, it failed to con- 
quinine, as if it were not safe to get far away from vince the profession that anything better had come 


the parent tree. others derivatives of coal tar, as if it 
were better to get entirely away, and still others quite 
remote from both. 

I speak of typhoid and remittent fevers together, 
not from their pathological but from their clinical re- 
lationships. The former would involve questions 
outside the scope of this paper. Still I may remind 
you of the spirited discussion of this question by this 
society three years ago, which settled only one thing 
clearly, which was that the typhoid of one observer 
was quite liable to be the remittent of another, and 
vice versa, the treatment of both, however, display- 
ing the closest similarity. It seemed to be the gen- 
eral experience that cases of fever possessing all the 
clinical features of typhoid often occur side by side 
with those distinctively remittent, and that the two 
classes shade so insensibly together as to puzzle the 
most experienced in making a differential diagnosis. 
It is this clinical relationship of those fevers which 
renders the name “typho-malarial” convenient if not 
accurate, and which justifies the rather narrow line 
of routine treatment addressed to both. 

For my purpose it is not necessary to particularize 
this, but to refer only to the one indispensable agent, 
quinine; indispensable because few physicians had 
the hardihood to disregard the canons of the Fathers 
which required its use, whatever they did with the 
collateral treatment that might be associated with it. 


l Read betore the Wisconsin State Medical Society, at its Annual 
Session, June, 1886. From report of Committee on Materia Medica and 
Therapeutics. 


to take their place. Such experiments were gener- 
ally, if not always, limited to the acid and its salts of 
soda and potassa. Generally the soda salt was the 
one used, doubtless because of its superior success 
in the pyrexia of rheumatism, and because of the 
‘general acceptance of the theory that both the acid 
and its different salts are at once changed in the sys- 
tem into the sodium salicylate. Some still adhere to 
this as superior to the classical antipyretics, a con- 
clusion which my own experience with it does not 
sustain. 

At the meeting of the American Medical Associa- 
tion in Washington, Dr. S. K. Jackson, of Norfolk, 
Va., submitted a paper on the “Ammonia Treatment 
of Typhoid Fever” remarkable in its record of suc- 
cessful cases, and still more so for the startling 
theories of the author concerning the pathology of 
the disease and the rationale of a successful treat- 
ment. Forgetting these theories—vagaries, I had 
nearly said—and remembering only their substantial 
fruits, because in harmony with what I had myself 
recently observed, I was, and still am convinced that 
his paper was the most valuable contribution to the 
therapeutics of typhoid fever that has appeared in 
recent years. The ammonium salts he employed 
were the nitrate, the acetate, the carbonate and the 
hydrochlorate, each in its appropriate stage of the 
fever, and in its well marked indications, and he did 
not hesitate to affirm that, one and all, they consti- 
tuted the sole necessary treatment. 

The year before this paper appeared I had seen a 
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number of cases of an exceedingly malignant type 
of the fever in consultation with a medical friend. 
Five adult members of a family had been stricken in 
succession ; three had died, and the other two seemed 
in the last extremity. One of these had intercurrent 
pneumonia and gangrene of the lung. ‘The treat- 
ment had been strictly orthodox in all particulars, in 
one case embracing the cold pack and cold affusion, 
with free alcoholic stimulation in all. In the remain- 
ing two cases it was determined to discard all former 
remedies with the exception of opiates in moderate 
quantities, and to rely upon the carbonate of am- 
monia for stimulation, as advocated by Stokes. 
These cases recovered. 

Two years ago quite an endemic of remittent fever 
occurred in Neenah, the malady often assuming a 
distinct typhoid type, attacking several members of 
a family. ‘Two of my earlier cases died under 
the classical treatment. My own son, a lad 8 


confident trial. In the first one, that of a young 
man with all the symptoms of commencing remittent 
fever, I had the good fortune to be called on the first 
day of high temperature, 104°. A drachm of the 
ammonium salicylate in divided doses brought this 
down to 1oo° within twenty-four hours. A day later 
he was out on the street. Several similar cases fol- 
lowed at intervals, with the same result, so that I 
saw them but two or three times. Often patients 
with prodromic symptoms of fever would call at my 
office, and after prescribing I would lose sight of 
them and not learn the result. Probably this was 
not uniformly good, and it is within the bounds of 
possibility that not all of them needed medical ad- 
vice. I saw some others where the same oppor- 
tunity for abortive treatment presented, but without 
the same happy result, although a mild run of short 
duration was secured in all. Others, seen perhaps 


after a week of fever, ran the usual course with a 


years old, sickened and rapidly grew worse until his| medium temperature, with general symptoms of ex- 


condition became grave in the extreme. I dared 
not depart from the old ways with him, although a 
trusted colleague and friend was in almost hourly at- 
tendance during the worst. I felt bound to them by 
fear and hope until the last moment. There were 
suppression of urine and uremic coma in his case, 
and I feared to give carbonate of ammonia as a 
stimulant, for has it not been said that urzemia is not 
uremia, but ammonzemia? Moreover, as a condi- 
tion consequent upon this, there was cedema of the 
lungs, and surely I could give ammonia only at peril 
of strangulation. At last in desperation I adminis- 
tered it cautiously, 2 grains every two hours. It did 
no harm, but it seemed to do no good, and the time 
shortly came when it seemed to my faithful colleague 
that the boy was dying. . His extremities were cold; 
his finger nails were blue, his lips livid, his face 
leaden, and the rattle that precedes death was in his 
throat. Death seemed inevitable and imminent. 
But he was my only boy, and I had the desperate 
courage to strangle him if need were, in the frantic 
effort to do something for him as long as he should 
live. I gave him the ammonia every fifteen minutes, 
with what difficulty you can imagine. The boy lived, 
but had he been any other on the wide globe, and 
under my care, he would have died. 

This is how I came to venture upon the ammonium 


treme mildness, and with uniform recovery. Two 


only reached the danger line, passing perilously be- 


yond, but they also got well. Several of these cases 


| were complicated with pneumonia. ‘To them I gave 


the remedy with ammonia in excess, as I also did to 
the grave cases already mentioned. Some of them 
received a small Dover’s powder two or three times 
a day, but there was far less frequent need of it than 
there usually seems to be. Of all of them, and of 
others occurring subsequently, only the two seemed 
unresponsive to the treatment. Most of them an- 
_swered surprisingly, and all of them satisfactorily. 
The effect upon temperature was very uniform. Not 
seldom this was found as high as 105° at the begin- 
ning, but whether high or moderate at this stage, it 
nearly always came down promptly to 100°, to reach 
pormal within a day or two more, in cases recovering 
at this point, and varying from 100° to 102° in cases 
reaching the third week. 

A case of puerperal septicaemia occurred about 
this time, developing pelvic cellulitis and pneumonia. 
The latter seemed to involve one entire lung and the 
base of the other. The temperature when those 
/complications arose was 106°. The patient’s pulse 
was feeble and irregular, her face livid. The prog- 
nosis was grave enough. A drachm of the salicylate 
_of ammonia given through the night reduced the 


treatment of typhoid fever. “But I also ventured | temperature to 1o1°, and it never rose but one de- 
upon a radical departure at the outset. I reasoned gree higher. The patient’s recovery was rapid and 
that the rational remedy must be the ammonium complete. Excepting digitalis the salicylate was the 
salicylate, for reasons which need be only alluded to. | only remedy given, opium being contraindicated by 
Its germicidal properties, possessed in common by the deficient and labored respiration. 
all salicylates and its antipyretic and antiseptic pow-| The next case of the same nature, without the 
ers, would at least give promise of effectiveness in pneumonitis, did not fare as well. Her temperature 
modifying if not aborting the course of a fever. It was 104/2°, but it fell off three degrees within twelve 
would certainly avail in hyperpyrexia, it ought to hours. ‘Twelve hours later it remained the same. 
fortify against systemic contamination from intestinal The patient looked and felt so comfortable and well 
ulcerations, and whether or not it were to be decom- that I told her that I would wait to hear from her be- 
posed in the body, and thus produce a nascent am- fore calling again. Two days later I was sent for to 
monium carbonate, it should, in common with all find her as bad as ever. She had felt so well that she 
ammonium compounds, serve as a stimulant, which | thought it unnecessary to renew her medicine after it 
could be strengthened at will by the addition of am-| was all taken. I directed an immediate return to it, 
monia in excess. but it did not avail. She grew rapidly worse and 
I had cases enough for a guarded, and finally a died a few days later. I have never felt wholly 
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blameless for this death, although recovery might 
have been immpossible at best. 

Something like a dozen cases have come under my 
care since, including those, a majority, following 
early abortions. In nearly all, cellulitis was present; 
in some peritonitis and in a few inflammation of the 
lung or pleura. With one exception they all recov- 
ered promptly, and this one after a dangerous run of 
more than two weeks. In all of them a prompt re- 
duction of temperature followed the administration 
of the salicylate, with or without the help of opium, 
and nearly always without the use of the hot or the 
antiseptic injection. 

In ordinary attacks of pelvic cellulitis, arising often 
from indeterminate causes, all of the salicylates have 
proved of value, and are probably unsurpassed by 
other remedies. 

A case of gangrene of the lung following entire 
hepatization of one side came to my care in the 
second week. I employed quinine with the am- 
monium salicylate, but several times tried the effect 
of suspending one and then the other of the remedies. 
The quinine was not missed, but high temperature 


and hectic ensued when the salicylate was omitted 
Whisky was also given for 


for even a few hours. 
prudential reasons, as the patient had been a hard 
drinker. He recovered completely and is still, after 
nearly two years, in excellent health. 


In a case of pulmonary gangrene attending tu- 


berculosis the salicylate proved far superior to all 


other agents, but, of course, could not avail to save 


life. Death by asthenia was evidently deferred for 
many weeks, the patient’s comfort being promoted 
unmistakably. 

In the septiczemic state of the last stage of tubercu- 
losis it has often mitigated the fever and other dis- 
tressing symptoms where quinine failed or could not 
be borne. It has even served to lessen the cough, 
or at least to promote the action of other agents ad- 
dressed to that symptom. 

Its favorable effect in the pneumonitis complicat- 
ing other affections, led me to employ it in idiopathic 
pneumonia, as its indication was also clear from the 
well-known benefit of both the chloride and the car- 
bonate. In all these cases a varying excess af am- 
monia was given. ‘They all terminated in recovery 
after the usual course, characterized, however, by 
unusual mildness. It is not to be forgotten that 
pneumonia is a self-limited disease, with a tendency 
to spontaneous recovery. Nevertheless, recovery 
does not always occur, and sudden death from em- 
bolism is an event of sufficient frequency, even among 
cases of a mild character and with a hopeful prog- 
nosis. Bearing in mind the possibility of this acci- 
dent in all cases, we may turn with favor to any 
agent that promises to guard against it more effect- 
ually than those hitherto employed, and this, it seems 
to me, the ammonium salicylate does. With me it 
has largely superseded all others except opium. 

‘Since beginning this paper last week I have been 
afforded the opportunity of employing it in the high 
temperature of cerebral meningitis. I used it be- 


cause two recent cases of the same age ended fatally 
under the customary treatment. 


This one, a child 


4 years old, had been ill a day, with intense head. 
ache, delirium, and almost constant vomiting. Her 
temperature when I first saw her was 105°. Three 
grains of the salicylate every hour and a half or two 
hours, and the ice-cap to the head, reduced this four 
degrees by the next morning. The vomiting was 
greatly lessened, but delirium was more pronounced 
and constant. ‘The pupils were contracted and in- 
sensitive, and the urine was discharged involuntarily. 
_The temperature rose one degree during the next 
day, then fell to normal, when it seemed that conval- 
esence was assured. But this hope wasillusive. On 
the sixth day the temperature rose suddenly to 
103%°. The ice-cap, which had been left off for 
two days, and the salicylate, which had been practic. 
ally abandoned, were restored, with the effect of re- 
ducing the temperature to 1o1 and 102°, between 
which points it still—on the eighth day—vacillates, 
while there is absence of delirium and a general con- 
dition which affords a very favorable prognosis. 

A case in which I gave the salicylate through an 
initial error in diagnosisis will serve to point out one 
of its probable dangers. It was that of a man about 
35 years old, who was taken with chills and high 
fever, severe headache and uncontrollable vomiting. 
It seemed to be a commencing remittent. He lived 
a long distance in the country, and as it was late at 
night I gave such remedies as I had with me and pre- 
scribed the salicylate of ammonia for the next day. 
The next evening I found him in a semi-coma, with 
urine suppressed, and all symptoms of the gravest 
omen. Then [ elicited from his wife a history of Bright’s 
disease of some two years’ duration, and discovered, 
when too late, that this was an acute exacerbation. 
It is presumable that the case might have ended 
fatally under any treatment, but I am inclined to 
think that the action of the agent employed was un- 
favorable, and now I should never give it when there 
were undoubted renal lesions, either acute or chronic, 
and should watch its effect with solicitude where 
there was a tendency to anuria from any cause. 

In concluding this report I desire to say that I 
have not attempted to present to this society a 
panacea for the various affections it enumerates. 
Probably this will never be discovered. But I fully 
believe that the results already obtained will justify 
‘further investigations upon a much larger scale. My 
own cases have been far too few to establish definit- 
‘ively the superiority of the salicylate of ammonia, in 
the line of treatment to which it has been addressed. 
The clinical material afforded by a country practice 
during so short a period is necessarily too limited. 
Still, it does not seem too much to say that the follow- 
ing conclusions may be provisionally accepted: 

The salicylate of ammonium is to be ranked among 
the most efficient of the antipyretics. 

As an antipyretic in all fevers characterized by ex- 
treme adynamia it ranks among the safest, owing to 
its ammonium base. 

It is stimulant as well as antipyretic, and thus of 
itself fulfils indications otherwise only met by a com- 
bination of remedies. 

It is an agent of wide germicidal powers, being 
promptly efficient in affections of great etiological 
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pathological confessedly arising | 
from its own proper specific infecting micro-organism. 

As a remedial agent in typhoid and remittent | 
fevers it is unsurpassed, aborting them at the outset, 
under favorable conditions, and greatly mitigating 
their severity and danger under circumstances less 
favorable. 

It is entitled to confidence in the treatment of pul- 
monary inflammations, either idiopathic or septic, 
and probably eliminates the dangerous factor, em- 
bolism, with greater certainty than any other prime 
curative agent. 

It is the most efficient known remedy in puerperal 
septicaemia and probably also in most septic inflam. | 
mations of non-puerperal origin. 

It.is worthy of a trial in non-tubercular cerebral | 
meningitis, as it gives some promise of relief in an, 
affection which has hitherto resisted, if not resented | 
all modes of medical treatment. 

Since the submission of the foregoing report the 
clinical material at my disposal has enabled me to 
fortify its conclusions by additional data. 

The case of cerebral meningitis referred to recov- 
ered completely, partial deafness, however, continu- 
ing several weeks. 

Another case convalesced at end of second week, 
the symptoms during four or five days denoting great 
danger. Among the earlier of these were repeated 
convulsions. In this case the ice-cap could not be 
employed, and evaporating lotions had to be used 
instead; which, it seemed to me, could have afforded 
but little help to the constitutional treatment, either 
in the control of the cerebral circulation or the high 
temperature. 


It seemed analogous to 
| the recrudescence of. rheumatism frequently ob- 
served in the too early abandonment of salicylic acid. 
7 I soon learned from them the necessity of continuing 
the remedy in reduced quantity and at lengthening in- 
tervals during several days of normal temperature. 
With this precaution, when the fever leaves it ends 

definitively. 


MEDICAL PROGRESS. 
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PASTEUR AND FriscH.—Among the vast number 
of criticisms to which M. Pasteur’s prophylactic 
| treatment of rabies has been subjected, none has been 
more often repeated than the contention that in at- 
tempting to treat human beings after the infliction of 
the bite, he was going beyond the warrant afforded 
by his experiments on dogs. M. Pasteur had indeed 
said that even when he inoculated the first human 
being, on July 6th, 1885, he was not performing an 
experiment entirely new to him, but there was a great 
deal of obscurity on this point, and when Frisch, of 
Vienna, published certain experiments tending to 
show that, dogs could not be protected by inocula- 
tions made after infection by trephining, many writers 
were ready at once to draw the conclusion that M. 
Pasteur’s method was not applicable to human beings, 
who, of course, would never be inoculated except 
after a bite. In his paper at the Académie des 
Sciences on November 2, M. Pasteur admits that 
Frisch’s results are correct, but does not accept the 
conclusion that his method in its application to man, 


Some twenty five or more cases of typhoid or al- jis thereby put out of court. With, perhaps, a truer 


lied fevers have been under my care during the pres- | 
ent autumn. At least this number, had they been 
left uninfluenced by medical treatment, would have 
pursued, with substantial fidelity to the clinical his- 
tory of these fevers, the usual course. 

With one exception they were subjected to the 
salicylate of ammonia treatment only, and uniformly 
without alcoholic stimulation, and with the excep- 
tion noted they all recovered. Of these cases all 
were convalescing by the close of the second week. 
To speak more definitely, three showed entire ab- 
sence of fever on the twelfth day, three more on the 
ninth; all the rest were convalescent at the end of 
the first week or earlier. 

The case in which the ammonium treatment was 
not strictly adhered to died on the ninth day of the 
fever, two days after the occurrence of an enormous 
nasal hemorrhage. Epistaxis had occurred several 
times before I saw the case, and it was an almost 
daily phenomenon throughout. Thinking that the 
salicylate of ammonia might contribute in some de- 
gree to the existing hypinosis, I substituted quinine 
for it, without, however, improving this condition in 
the least. The prognosis was extremely favorable 
up to the day of the severe hemorrhage. After this 
the decline was phenomenal in its rapidity. 

In the cases recovering after but few days of fever 


scientific instinct than has been shown by his critics, 
he at once proceeded to vary one of the terms of his 
experiment; he altered the method of inoculation so 
that the protective influence, if such existed, might 
be earlier exerted. With this object he began the 
preventive inoculations on the day following infec- 
tion, and repeated them rapidly, so that the whole 
series of cords was used in one day, instead of during 
a week or ten days as previously; then on the next 
day the treatment was recommenced, and inocula- 
tions made every two hours; the course might even 
be repeated a third time. In this way M. Pasteur 
has succeeded in preventing the development of 
rabies in dogs inoculated with virulent material by 
trephining. ‘The success of the preventive inocu- 
lation of animals after infection by trephining, de- 
pends,” he says, “on the rapidity and the intensity of 
the vaccination.”—British Medical Journal, Nov. 
13, 1886. 


New MetHop oF DILATING THE UTERUS.—Dr, 
VULLIET, professor in the Medical Faculty at Gene- 
va, communicated at the meeting on April 6, 1886, 
of the Academy of Medicine in Paris, his new 
method of dilating the uterus, and its application in 
the diagnosis and treatment of uterine disorders. 
The following is a summary of the communication. 


there was, not seldom, a tendency to relapse or re-| His method (1) renders possible the direct inspec- 
turn of high temperature, where the antipyretic was tion of the whole uterine cavity; (2) permits the dil- 
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same time the most efficient antiseptic dressing. | grounds, but Binz’s experiments had not been suffici- 
Professor Vulliet dilates the uterus by plugging the ently complete, that is, only enough morphine had 
cavity with iodoform tampons, which he leaves. been given to make the animals sleep, but not enough 
Eight to ten pluggings, repeated every two to eight to give them convulsions. Animals killed by large 
hours with gradually enlarged tampons, will on the doses of morphine did not die from lowered blood- 
average suffice to render visible the cavity, the pa- pressure, nor from embarrassed breathing, but from 
tient being in the genu-pectoral position. A dilata- the exhausting convulsions. Of 132 cases of morphine- 
tion of sufficient degree as to open to view the whole poisoning, collected by the author, fifty-nine were 
interior, facilitates the diagnosis and treatment of all treated with atropine, with a mortality of 28 per 
affections of the cavity. Professor Vulliet has em- cent.; of the other seventy-three only 15 per cent. 
ployed it in the treatment of cancer, of submucous died. In eight experiments with morphine on ani- 
and parietal fibro-myomata, and of chronic endo-| mals, atropine made no difference—the animals died 
metritis. He has obtained, within eight months, | just as soon as without it.—British Medical Journal, 
complete cicatrisation in four cases of uterine cancer, November 20, 1886. ni teeta a 
and is hopeful about these local cures. Time, how-_ 


ever, must prove whether they be permanent. In) Carrerne IN HEART Disease.—Dr. SEIFERT 
parietal fibro myomata, this method, without endan- (Wirzburg) undertook, in the course of last year, a 
gering the layer of tissue which separates the tumor | series of researches on Citrate of Caffeine. All the 
from the cavity, permitted incisions to be made in patients to whom he administered it were suffering 
order to transform the parietai neoplasm into an from organic affections of the heart with imperfect 
easily removable polypus of the cavity. In endo-| compensation. In one case there was chronic ne- 
metritis, the dilatation facilitates the scraping of the | phritis, with generalized cedema. The caffeine was 
mucous membrane by means of the curette, and a given in seven cases, sometimes in repeated doses, 
consequent energetic typical treatment. Without) in others all in one dose. According to Lepine, the 
pushing dilatation to its extreme possible extent, | daily quantity should be from 1 to 2 grammes. The 


Vulliet’s method will prove very useful on account) principal advantage which has been claimed for it is 


of the long duration of the dilatation, and that es- | that it quickly improves the action of the heart and 


pecially in strictures and deviation of the cervical regulates the cardiac beats. It is also a diuretic, and 
canal, and in all operations which require the re- has no cumulative action. One to 2 grammes of 
peated and frequent introduction of the finger or of caffeine should be given in twenty-four hours. 
larger instruments. Moreover, this method—by its Opinions as to the value of the drug are conflicting; 
very principle, the plugging with antiseptic substances the principal drawback to its use seems to be that, 
—is applicable in every case in which virulent pro-| owing to its speedy elimination, its action only lasts 
cesses are evolved in the uterus—viz., puerperal, | for a short time. In those cases where compensation 
catarrhal, and blennorhceic infections. Professor) has been reéstablished, the action of caffeine may be 
Vulliet, requested by M. Léon Labbé to demonstrate as prolonged as that of digitalis. The general con- 
his method in the Hopital Beaujon, succeeded within | dition is influenced in a striking manner; the palpi- 
twenty-four hours in dilating the uterus sufficiently | tations, the dyspnoea, and, as a rule, the insomnia 
to permit full inspection of the fundus. He has since! also rapidly disappear.—British Medical Journal, 
frequently operated after his method for cancer of} November 20, 1886. 
the uterus in private practice, and, by invitation, in 
several hospitals.—Zondon Medical Record, October| LANTANIN, a new alkaloid with antifebrile proper- 
15, 1886. ties has been discovered and examined by Buiza and 
Negretain Lima. It is obtained from a verbenaceous 
ANTAGONISM BETWEEN ATROPINE AND MorPHINE. | Plant, Z. Brasiliensis, and its effects are retardation 
—At a recent scientific meeting in Berlin, Herr of the circulation and tissue-changes, and consider- 
LeNuARz, of Leipsig read a paper (Prager Med.| able lowering of the temperature. It is well toler- 
Wochenschr., No. 42) on the alleged antagonism be-| ated where quinine cannot be taken, and in doses of 
tween atropine and morphine, considered both clin-/ 15 or 20 grains daily cured 95 per cent. of inter- 
ically and experimentally. He had come to the  mittent fever cases treated by it.—Zondon Medical 
conclusion that no such antagonism existed, for the Aecord, October 15, 1886. 
following reasons: Firstly, the antidotal doses of 
atropine have far too wide a range. As a rule,, CHLOROFORM has been found very efficient against 
enormous doses are given, often without success, tapeworms, Doses of 2 grammes have been given, 
while, at the same time, recoveries from morphine-| repeated after twenty or thirty minutes, but_trouble- 
poisoning are recorded after merely nominal doses of some cardiac symptoms may be avoided by giving 
atropine (.ors grammes, and even less than this); much smaller doses (a few drops) every few minutes 
secondly, the uncertainty of the indications. John- for a few times. Thompson successfully prescribed 
ston, of Shanghai, would resort to atropine in all| chloroform 3j. (by weight), simple syrup to 3j., to be 
cases, in spite of a weak irregular pulse, whilst Wood | given in three doses, at intervals of two hours, in the 
makes the condition of the respiration the criterion, | morning, fasting, with castor-oil to follow.—Zondon 
and Binz discards the use of atropine if the pulse be! Medical Record, October 15, 1886. 
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atation to be continued whatever, be its degree, as | rapid and small; finally, atropine does direct harm, 
long as desirable and necessary; (3) affords at the| Binz had recommended atropine on experimental 
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FIBRINOUS OBSTRUCTIONS OF THE VASCULAR 
SYSTEM. 

It is now thirty-six years since Dr. B. Warp 
RICHARDSON revived the neglected study of diseases 
in which the circulation is arrested by what the older 
authors called “polypi,” and which we term fibrinous 
deposits. In the last number of Zhe Asclepiad Dr. 
Richardson again calls attention to this clinical con- 
dition in a paper entitled ‘‘ Some Practical Notes on 
the Diagnosis and on the Ammonia Treatment of 
Fibrinous Obstructions in the Vascular System.” 

In regard to the diagnosis, Dr. Richardson says 
that in at least eighty per cent. of the cases he has 
seen that the seat of obstruction has been in the 
right cavities of the heart; in eleven per cent. the 
obstruction has been in the large veins, the iliac and 
the femoral; in six per cent. the obstruction has been 
on the left side of the heart; and in three per cent. 
the symptoms of obstruction were simulated—‘“ they 
were hysterical in character, and although very em- 
barrassing, were not cases presenting the really dan- 
gerous indications of vascular obstruction. The 


diseased conditions under which obstruction takes 


place in the right cavities of the heart are usually 
acute and are what is commonly called inflammatory. 
They are cases of puerperal fever, surgical fever and 
erysipelas, pneumonia, croup, diphtheria, peritonitis, 
septic fever.” All his acute cases, constituting the 
large majority of the whole series, may be included 
under this group, with the exception of one case, 
which occurred during the later stages of pregnancy, 
without any preliminary stage of inflammatory char- 
acter. “In the acute inflammatory cases the symp- 
toms indicating obstruction from fibrinous separation 


manifestation. They may be reduced to the follow- 
ing seven indications: 1. Apnoea. 2. Fulness of 
the veins. 3. Failure of the arterial pulse. 4. Re- 
duction of animal temperature. 5. Pallor of the 
general surface of the body. 6. Collapse of the 
physical and mental powers. 7. Symptomatic phys- 
ical signs.” 

Taking these symptoms in order, the first, which is 
subjective and objective, and most apparent and dis- 
tressing, is apnoea, the want of breath—a breathless- 
ness with open ‘air passages, with perfect freedom 
from pulmonary obstruction, and with freedom of re- 
spiratory mechanism; and to this condition Dr 
Richardson has given the name cardiac apnea. It 
is not due to the failure of the air to reach the air- 
cells of the lungs, but to the fact that the blood does 
not reach them in sufficient quantity, and the respira- 
tory effort is made to no efficient purpose, since the 
blood is arrested on its way to the lungs throngh the 
right cavities of the heart. The respiration is rapid, 
heaving, and sighing, and the patients, when they can 
describe what they feel, always refer the difficulty to 
the heart: in the words of a patient: ‘I can breathe 
freely enough, but it does me no good.” ‘The second 
symptom, fulness of the superficial veins, is especially 
seen in the veins of the neck, and sometimes in the 
veins of the extremities. If one of these veins be 
compressed by the fingers it does not fill more than 
it is already filled on the side farthest from the heart. 
We know that this is a useful point in the diagnosis 
of other forms of disease, but in these cases it is 
singularly characteristic, as showing that the right 
side of the heart cannot freely receive the blood 
which should flow into it. In some cases the ob- 
server may detect a regurgitant movement of the 
blood in the veins of the neck. In this connection 
we may refer to the editorial article on ‘“ Hepatic 
Pressure, and the Condition of the Right Side of the 
Heart,” in THE JoURNAL of July 24, based on an arti- 
cle by Dr. W. Pasteur in the Zancet, of May 15, 1886, 
in which he shows that in cases which give evidence 
of great over-distension or failing compensation in 
the right heart, there is a distension or over-filling of 
the external jugular veins, apparently from below, 
with or without pulsation or undulation, which takes 
place when pressure is exerted in the right hypogastric 
or epigastric regions with the flat of the hand, the 
direction of pressure being backwards and upwards. 

In regard to the third symptom, failure of the 
arterial pulse, it may be quick or slow, but it 
is always thin and feeble; and except at the 
time of death it is rarely, if ever, intermittent or ir- 
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regular. This peculiar pulse is all the more notice- | 
able as the action of the heart is often forcible, and | 
even bounding, from the fact that the heart, though | 
contracting on a diminished current, is excited by 
the pressure of the semi-fluid, mass which is retained | 
in its cavities, into quick contraction. Cardiac over- 
action with diminished arterial tension thus run to- 
gether diagnostically in these conditions of life. The 
fourth symptom, reduction of animal temperature, | 
may take place very suddenly. Dr. Richardson | 
alludes to a case in which the temperature fell from | 
105° to 98° F. in one hour, and to another in which 
the temperature was reduced to 96° F. some. 
hours before death. ‘The reduction begins in the 
extremities, usually in the feet, and extends towards | 
the trunk; though the patient rarely complains of it. 
We are all, perhaps, familiar with this sudden decline 
in temperature, to the extent of one or two degrees 
below the normal when the certain signs of obstruc- 
tion are fully developed. The fad/or which over- 
spreads the body is also of a familiar symptom—not 
a strictly anaemic pallor, but one tinged with a bluish 
shade, producing lividity. This sign is especially 
noticeable on the cheeks, where the normal red or 
reddish color is replaced by the lividity. 

The physical and mental collapse is a marked 
symptom. “The muscular prostration is marked by 
restless tossing and failure without convulsion. After 
a time the muscles themselves collapse, the abdom- 
inal muscles are drawn in deeply with each respira- 
tion, and the power of the voluntary muscles to 
perform any resolute act subsides. The mental pros- 
tration is equally marked. There is no apparent 
desire to effect anything except to breathe. The 
mind does not wander, neither does it sleep. A pa- 
tient who recovered told me she knew everything 
that was going on all the time, but in such a listless 
way that she had no real interest in the anxious plans 
which we were carrying out to save her life, for which 
listlessness she said, in apology, that ‘she hoped she 
should be excused, because she was only half alive.’ 
To the end of life there is no active convulsion: the 
mind loses its consciousness before the respiration 
ceases, and death, when it comes, is usually by a 
kind of coma, with asthenic or slow syncope.” The 
symptomatic physical signs yielded by auscultation are 
not such as would be at first suspected. Cardiac 
murmurs are not heard, as a rule, since the soft mass 
of fibrine acts as a damper or muffler of the sounds 
produced by valvular tension, or holds down the 
valves by becoming attached to the cords, and cross- | 
ing their free margins. The most diagnostic physical 
sign, then, is a deficiency in the fulness of the. first 


right side. 


sound in the early stage, to which we must add the 
differentiation of the sounds proceeding from the 
two sides of the heart. With a differential stetho- 
scope and a little careful practice one may easily 
make out this point. “With one mouth of the steth- 
oscope over the seat of the tricuspid, the other over 
the seat of the mitral valves, we listen for the sound 
produced by the combined tension; raising the mouth 
of the tube over the mitral, we find that the sound is 
all but lost; then putting down the mouthpiece over 
the mitral, and raising that over the tricuspid, we hear 
the stroke nearly, if not quite, as perfectly as when 
both mouthpieces are down in their respective places. 
“In very extreme cases, the physical diagnosis may 
extend to the second sound of the heart. The second 
sound may be differentiated as reduced or lost on the 
This tells that the coagulum extends 
beyond the pulmonary semilunar valves; and after 
death in such instances, the clot will be found im- 
pressed with the figure of the valves as distinctly as 


such an impression can be made on plastic material.” 


These, then, are the seven distinctive signs, and 
are sufficient to establish the diagnosis as clearly as 
any kind of physical diagnosis, as known at present, 
can determine any diagnosis. But with these there 
are sometimes certain pulmonary symptoms—excep- 
tional, it is trae—which are also strikingly diagnostic. 
One is a sharp, dry respiratory murmur. ‘The most 
significant, however, is emphysema, which may be 
extreme in infants and young children in whom the 
right heart is obstructed by fibrin. It may be so ex- 
treme as to raise up the anterior wall of the chest 
into a rounded prominent form, almost immobile. 
This emphysema is “produced by the forcible efforts 
of the patient to inflate the lungs, at a time when 
the vascular plexuses surrounding the air vesicles are 
so deprived of their blood that the balancing blood- 
pressure is reduced.” 

We now come to the diagnosis of obstruction of 
the left side of the heart. The most common posi- 
tions of fibrinous deposits or concretions on the left 
side of the heart are the ventricle. the infundibulum, 
and the ascending portion of the aorta. The general 
symptoms of this particular condition differ from 
those of the preceding in many respects: “There is 
suffocative dyspnoea, with expectoration of mucus, 
sometimes mixed with blood; the surface of the body 
is of a leaden color, and the body is cold. The mus- 
cular perturbation lapses into powerful convulsions, 
and coma precedes dissolution. These symptoms 
may extend over many hours; or, as in the preceding 
class of cases, they may also occur in a sudden man- 
ner. The patient, in moving or making a straining 
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effort, may suddenly fall back, may be seized with a either in the form of the strong aqueous solution or 
sudden convulsive fit, and so expire.” But the car-, of the saturated alcoholic solution. More than five 
diac physical signs of obstruction of the left heart do minims at a time cannot be easily swallowed. ‘The 
not differ materially from those found in obstruction best menstruum for the ammonia is milk, and if the 
on the right side, as regards the systolic and diastolic | milk be chilled by ice the patient takes the mixture 
sounds: “for, if the right side of the heart is free, the with great facility. 2. The ammonia must be relied 
two sets of valves on that side are all-sufficient to upon exclusively. Sedatives of all kinds are to be 
produce the two sounds; so that a mere reduction in avoided as fraught with danger. Wine and spirits 
the intensity, or rather ‘the fulness, of the normal are most injurious; they produce a danger of move- 
sounds, is the only probable modification.” But there ment of the fibrinous masses, they excite, and, in 
is a distinction in the action of the heart when the time, exhaust the heart. 3. The diet should be, as 
concretion is on the left side: the heart’s action is nearly as possible, of pure milk, with an occasional 
much more violent, irregular and tumultuous. The change to gravy soup or minced cod-fish, with bread 
difference in the physical signs on the part of the. or toast. Other solid substances do not digest 
lungs is found in the fact that the lungs are not made | readily; they create flatulency, and cause a restless 
emphysematous. ‘They are always congested, and, movement of the body, which is detrimental. 4. 
the congestion is decided and extensive. The dysp-| With the medicinal and dietetic treatment thus en- 
nwa is of the pure pneumgnic type, and not the syn-| joined there must be combined the most perfect rest 
copic dyspneea of the previous condition ; the oppres-| of the body in one position. The secret of success 
sion is in the lungs, and is so recognized by the patient. ; consists in producing solution of the obstructing 
When masses of fibrin are precipitated in the! mass while it lies sufficiently out of the course of the 
blood-vessels the diagnosis of the condition may be | circulation. If it loosen from its hold and be carried 
difficult or very easy. In large superficial vessels | into the pulmonary artery while it remains semi-solid, 
like the femoral vein the deposit may be detected by however small it may be, it will be a source of fatal 
the touch, being felt in the line of the vessel as a _ danger. 5. Together with this physical rest every 
firm, large, perhaps knotted mass; the vein is dilated, | mental comfort, must be supplied. The patient must 
and pressure, however gentle, usually causes pain. be harassed with no unnecessary fears, agitated by 
The condition may cause cedema below the seat of no unnécessary comments. Much of the success of 


obstruction. When such deposit occurs in a vein | 
within a cavity, such as the abdominal, the diagnosis 
is more difficult; though it may sometimes be felt by 
careful manipulation when the body is well flexed, 
and if there be no distension or swelling over it. This 
deposit of fibrin within the veins is usually sudden, 
generally occurring in connection with one of the 
forms of pyrexial disease already mentioned, and 
especially with fever following parturition. Obstruc- 
tion on the arterial side of the circulation is evinced 
by coldness and numbness in the parts from which 
the blood-supply is cut off, and is usually announced 
by sudden symptoms, which disappear when anasto- 
mosis is established, if the vessel blocked be not of 
such size as to cause gangrene of the limb below by 
complete obstruction of circulation. 


Dr. Richardson says that his long experience has 
shown him that the only rational means of treating 
these cases is by the free use of ammonia, carried to 
the point of causing re-solution of the obstructing 
fibrinous masses ; and this method was proposed by him 
in 1854. Alcohol, opium, ether, and other antispas_ 
modics are useless; and he gives the following rules 


for treatment: 1. The ammoniais best administered 


the treatment depends on the gentle firmness with 
which the practitioner enforces that the greatest ad- 
vantage is secured by absolute repose of the mind as 
well as the body. 6. When the secondary changes 
indicate the solution of the fibrin and its distribution 
over the vascular system, the administration of the 
ammonia is not to be withdrawn. The alkali is in- 
deed as important under these circumstances as in 
those which precede them. 7. The conditions war- 
ranting the withdrawal of the solvent are: entire 
subsidence of the difficulty of breathing; relief of 
the tension of the veins; returning fulness of the 
pulse; normal temperature; restored mental and 
physical power; and steadiness of motion of the 
heart, with perfect clearness of the sounds. When 
these favorable conditions are proclaimed it is fair to 
infer that no obstruction is present in the circulatory 


canals, and that the ammonia may be withdrawn. 


But inasmuch as the ammonia, however far it may, 
with reason, be carried, does no injury that is not 
quickly recovered from, there exists no cause for 
hurry in withdrawing it. It may, therefore, be con- 
tinued in less frequent doses for a few days when 
every danger appears to have passed away. 
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MONUMENT TO DR. BENJAMIN RUSH. 


Partly by liberal appropriations of Congress and 
partly by State action, statues and monuments have 
been placed in the Memorial Hall of the Capitol and. 
in the numerous parks that adorn the city of Wash. 
ington, commemorative of many of the patriots, war- 


nental Congress and one of the Signers of the 
Declaration of Independence, the first Surgeon- 
General of the Army of the Revolution for the 
Middle Department and Physician-General of Mili- 
tary Hospitals, and a member of the Convention for 
the adoption of that Federal Constitution under which 
we now live,” and, of not less importance, a man of 


riors, statesmen, jurists, scientists and philanthropists | pure and Christian life, every American physician 
of our country, but thus far no member of the medi- should feel a just pride in contributing his mite to 


cal profession is found among them. And yet, history 
shows that the medical profession of our country has 
furnished examples of as ardent patriots, as brave. 
warriors, as wise statesmen, as profound scientists, 
and as enlightened philanthropists, as have been fur- 
nished from the ranks of any other profession or call- 
ing. The defect is not from the want of meritorious 
names highly worthy of commemoration, but rather 
from the failure of the profession itself to initiate the 
movements necessary to secure the proper visible 
monuments commemorative of their own illustrious 
dead. Attention was directed to this subject during 
the annual meeting of the American Medical Associ-. 
ation in Washington in 1884, and a Committee was 
appointed to consider and report some practicable 
plan of procedure. The Committee, through its 
Chairman, Albert L. Gihon, M.D., U. S. N., subse- 
quently submitted an interesting report recommend- 
ing the erection of an appropriate statue of Dr. 
Benjamin Rush, of Pennsylvania, at an estimated 
cost of $40,000, the money to be contributed in 
small sums by members of the medical profession in 
all parts of the United States. The report was ap- 
proved by the Association, and the Committee con-| 
tinued, with the addition of one member from each 
State and Territory, to carry the enterprise to its’ 


final completion. | 

To make the pecuniary interest in the monument, 
as general throughout the profession as possible, the 
Committee decided to solicit subscriptions of $1 only 
from each individual, though larger sums will not be 
refused. The member of the Committee in each 
State is expected to solicit and receive contributions 
of the profession of the State or Territory he repre- 
sents, and transmit the same to the Treasurerj of the 
Committee. The officers of the Committee are Al- 
bert L. Gihon, M.D., Chairman; George H. Rohé, 
M.D., of Baltimore, Secretary ; and Joseph M. Toner, 
M.D., of Washington, Treasurer. When it is remem- 
bered that Dr. Benjamin Rush “was not only a great 
physician, teacher, and investigator in medicine; a 
philosopher, philanthropist, elegant lecturer and ac- 
complished writer; but also a fearless patriot, a 
founder of the Republic, a member of the Conti- 


ensure the erection of an enduring monument to his © 
memory in an appropriate position among the many 
already adorning the Capital City of our country. 
Indeed, we think no physician should wait to be called 
upon, but enclose his do//ar direct to the Treasurer 
of the Committee mentioned above. 
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CHICAGO MEDICAL SOCIETY. 


Stated Meeting, Nov. 15, 1886. 


THE PRESIDENT, EDMUND J. DoERING, M.D., 
IN THE CHAIR. 


Dr. LESTER CurTIS read a paper on 
THE ABSENCE OF THE PATELLAR TENDON REFLEX, 


in which he enumerated a number of cases of per- 
sons in apparently good health in whom the patellar 
tendon reflex cannot be elicited, such being the case 
with the author himself. He quoted from authors 


who had made similar observations, and who had 
_also found the patellar tendon reflex present in dis- 


eases in which it is not expected. These variations 
in the presence and absence of the patellar tendon 
reflex were so frequent that he was inclined’ to ques- 


tion its absence as an important sign of nervous dis- 


ease. He believed it to be a sign that had received 
undue attention. 

Dr. D. R. Brower, in opening the discussion, 
said: J have been very much interested in Dr. Cur- 
tis’s paper. I have found the patella tendon reflex 
occasionally absent’in health, but very rarely. Since 
the suggestion was made by Jendrassik that ar. effort 
be made to increase the general muscular tension by 
having the person pull upon the fingers of one hand 
linked into those of the other, which was brought to 
my attention about a year ago, I have been able to 
elicit the patella reflex in healthy persons when other- 
wise I would have failed. I think it is necessary in 
doubtful cases that the blow be struck upon the 
naked limb. I think it is occasionally absent in 
health, and it has been my habit in teaching to al- 
ways say in regard to the patella tendon reflex that 
it is the loss and not the absence—we have first to 
know that the person had patella tendon reflex be- 
fore we can regard its absence as pathological. I 
have taken that view of the matter for a long time. 


1886. 
As to the presence of tendon reflex in locomotor) Dr. J. J. M. ANGEAR said: I do not know that we 
ataxia, the President will remember one of the pa-| can come to the conclusion that our patient is suffer- 
tients that I saw three or four years ago in whom | ing from locomotor ataxia when we find the patella 
patella tendon reflex was present and in whom all tendon reflex absent. 1 have in mind a patient who 
of the other symptoms of locomotor ataxia were was under my care about two years ago, in whom 
present in a marked degree, and I have met with the patella tendon reflex was entirely absent. There 
that condition in one or two other cases. I think was unsteadiness in gait, a little wavy motion when 
that in these cases the degeneration has not com- attempting to stand erect, with eyes closed and feet 
menced in the usual place. At the meeting of the close together, and the patient walked with a cane. 
American Medical Association an interesting paper There were symptoms of congestion of the cord, a 
on this subject was read by Dr. Zenner, of Cincin- | feeling of a heavy weight at the feet, that peculiar 
nati, who has made very extensive observations upon | sensation known as girdle feeling, which improved 
healthy people as well as upon the insane, with a. on lying down. The patient improved somewhat 
view of determining the real value of this sign. And under the use of mercury and iodide of potash (I 
his opinion is in accord with my own, that if all pre- learned afterwards that when a young man he had 
cautions are taken it is a remarkable thing for it to syphilis, but it has not shown itself since). This was 
be absent in a healthy person. In the case cited by | two years ago, and the patient is no worse to-day, 
the author there would seem to be a part of the spi-| but it seems to me that he ought to be a great deal 
nal cord that was not entirely destroyed, possibly | worse if it Was locomotor ataxia. If we fail to elicit 
enough to admit of the passage of the stimulus from. the reflex by simply striking the tendon, we can get 
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the sensory nerves. 

Dr. H. N. Moyer said, regarding the manner of 
eliciting the patella tendon reflex: Unless very 
great care is exercised in determining that the reflex 
is absent the observation has very little value. In 
testing this reflex I prefer to have the leg rest across 
the back of the wrist, by which means we easily de- 


tect any tension of the hamstring muscles, which 


greatly interferes with the reaction. As to the man- 
ner in which the tendon should be struck, I do not 
believe that the surface of the ulnar side of the hand 
is the proper thing to elicit it, and the ordinary rub- 
ber hammer is not quite heavy enough for that pur- 
pose. ©The best thing is a steel hammer with a small 
rubber tip. In doubtful cases care should be taken 
to percuss the tendon over its entire surface. I have 
seen a number of cases in which I supposed the pa- 
tella tendon reflex was absent in undoubtedly healthy 
persons, but since this new manner of increasing 
muscular tonicity by lessening the inhibitory power 
of the brain over the lower spinal centres has been 
adopted, have never seen a case in which the patella 
reflex was absent in a healthy individual. There is 
one other point, in regard to the difference in the 
amount of the reflex obtained when this procedure 
is employed and when it is not. There are certain 
qualitative variations which have not been pointed 
out. I have under my observation at present two 
cases of chorea in which there is only the slightest 
evidence of patella tendon reflex on percussion in 
the ordinary way, but when the patients are required 
to clasp the hands and the patella is then struck the 
reflex is markedly exaggerated. I think in some 
cases this procedure will enable us to diagnosticate 
between the neurasthenia of cerebral and of spinal 
origin. I have one undoubted case of locomotor 
ataxia in which the patella tendon reflex is present. 
In the two cases of Westphal which have been re- 
cently published, the microscope revealed the mor- 
bid processes in the lumbar portion of the cord to 
be largely confined to the points of entrance of the 
posterior roots, and also to a slight extent involving 
the lateral columns. ‘This probably obtains in the 
cases reported to-night. 


it, if it is present, by engaging the patient in con- 
_versation about something foreign to himself and 
'then suddenly strike the tendon. In regard to cases 
where it is absent in apparent health, I think we 
should emphasize apparent, for we have no positive 
evidence that the nervous system is in a normal con- 
dition in such cases, and I should be a little skepti- 
cal with regard to the patient’s perfect health if [ 
had taken all the precautions for securing this action 
and then found it absent. 

Dr. Rosert TiLvey said: I wish to bear testi- 
mony to the truth of Dr. Curtis’s observations. I 
certainly have seen a small number of persons that 
-I considered average healthy individuals in whom I 
have not been able to elicit the patella tendon reflex. 
I have not caused the patients to bare the leg, but I 
have employed other devices to satisfy myself that 
if the tendon reflex was not absolutely absent it was 
certainly diminished in its activity. I would like to 
emphasize the fact that it seems under certain cir- 
cumstances to be obtained when struck upon one 
side or the other when it cannot be obtained by 
striking the tendon in the centre. On several occa- 
sions it has struck me as desirable in post mortem 
examinations to have a microscopic examination of 
the tendon itself, and see if some peculiar changes 
might not be visible in it. I would ask Dr. Curtis 
if he knows of any histological investigations in that 
direction. I recently saw an article giving an ac- 
count of a case where the tendon reflex seemed to 
be absent, but on the administration of a small dose 
of morphia it was elicited. No mention has been 
made of what may be called a normal tendon reflex, 
although the exaggerated form has been referred to, 
and I do not know whether any one here would ven- 
ture to give a definition of a normal tendon reflex in 
opposition to an exaggerated one. I am certainly 
disposed to take exception to Dr. Curtis’s explana- 
tion of the tendon reflex, that it is most likely to be 
found in individuals who are a little scary, are easily 
frightened, easily thrown off their guard, or persons 
of that character. I may instance myself. I do not 
think I should be easily thrown off my guard, but in 


my case the tendon reflex is markedly present, so 
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much so that those who would distinguish between cases, herpes tonsurans, prurigo and acne varialifor- 


the forms would say that mine was an exaggerated mis, it was used in too few cases to allow of any de- 


form. 
Dr. J. FRANK said: 


the tendon reflex might be absent in a healthy per-. 
son. In order to get the reflex the tendon must be 
put on the stretch, and there are such things as abnor- | 


mal patella tendons. If the ligamentum patellz is 


abnormally long when the leg is flexed the tendon is. 
not put on the stretch; if lax and cannot be made 


tense, it might be struck all day without any result. in use. 


I think this will explain why in some people the ten-| 


don reflex is absent. 


cided conclusion. 
I have a theory as to why 


Dr. G. C. Pao. said there is no one remedy that 
we can positively rely on in the treatment of skin 
diseases. This new remedy, ichthyol, was used by 
Dr. Unna, of Hamburg, but he combined it with 
other ointments. We cannot treat all the stages of 
skin diseases with the same remedy. Ichthyol has a 
fetid odor, and he should think it would be obnoxious 
He has not had an opportunity to try it. 
Dr. E. J. Kunsaid: Not enough time has elapsed 


When I was a student my pre- to express either a final condemnatory or laudatory 
ceptor tried it on me but could not get any tendon opinion on ichthyol. 


. The physiological experiments 


reflex; it seems that at certain times my tendon an- by Baumann and Schotten are entirely insufficient, 


swers to the blow and at other times it does not; 
still I have been in good health all my life. 


the tendon should be examined. 


Where clusions at all. 
the tendon reflex is absent without other symptoms sufficient to show its value in skin diseases. 


and the conclusions reached are practically no con- 
Our clinical knowledge has been 


And as 
Dr. Zeisler has confined. himself to a discussion of 


Dr. JAMES JEWELL said that in tendon reflex, | its use in his specialty, a few words bearing on the 
when the muscle is struck a shock is given to the application of ichthyol in other diseases may not be 


sense nerves. He had met with a large number of 
cases in which the patella tendon reflex could not be. 
obtained by the ordinary impulse, but which he had. 
been able to elicit by other means. He thought | 
locomotor ataxia did not depend so much upon loss 


of sensibility in the muscles themselves as in the | 


great numbness of the feet. He had had cases of 
locomotor ataxia in which the only symptom was 
acute sensibility to temperature, and another who 
had no sensibility on the right side except in the nates. 


Dr. JosePH ZEISLER read a paper on 


THE USE OF ICHTHYOL IN THE TREATMENT OF 
SKIN DISEASES. 


Dr. Zeisler gave his clinical experience with ich- 
thyol in the treatment of over one hundred cases of 
skin disease. The strength of the salves varied from 
3 to 30 per cent.; frequently other drugs were added 
as adjuvants according to the requirements of the 
case. All the usual ointment bases mix well 
with it. Ichthyol soap was found very useful for 
acne rosacea and sycosis. 


mild form, its resolvent action when used in full 
strength ; its contracting influence unon blood-vessels, 
were explained from its chief quality, to draw oxygen 
from the tissues. In about twenty-five cases it was 
used internally in the form of capsules (0.10 pro 
dosi), three to ten of which may be taken daily. In 
this form Dr. Zeisler found it very useful in chronic 
cases, and thinks that it may frequently be preferable 
to arsenic. Very good results were obtained in ec- 
zema, fifty-six cases of which, comprising nearly all 
forms and stages of that disease, were treated with it; 
its effect and the mode of its application in the prin- 
cipal form is described and illustrated in the history 
of two cases. 

In sycosis (eleven cases) and psoriasis (two cases), 
it was found to be a very good adjuvant. Excellent 
results were also obtained from internal and external 
use of ichthyol in acne rosacea (seventeen cases). 
In acne vulgaris (ten cases) it did not result benefi- 
cially except when used internally. In several other 


The physiological effects | 
of ichthyol; its regenerative power, when used in a 


out of place. J.orenz and Unna are its chief recom- 
menders. The former in the beginning applied it in 
acute and chronic articular rheumatism, and to judge 
from the experiences of others (including myself) 
who have used it in this direction, there can be no 
doubt that it is a very strong adjuvant in this disease, 
and that the exhibition of salicylates is promoted in 
its efficacy when used in conjunction with ichthyol 
salve. Lorenz extended its use to gout, muscular 
rheumatism, contusions, gastric troubles, etc. Unna, 
whose enthusiasm is so unbounded as to inspire dis- 
trust, barely finds a limit to its usefulness. It is a 
mild anti-tuberculosum, has cured asthma in an ec- 
zema patient, will cause immediate demarcation in 
erysipelas, etc. It is a malicious characteristic of 
new remedies that they are wonderfully multiple in 
their therapeutic action. ‘Time, the great enemy of 
the Pharmacopeeia, is their surest test. Let us hope 
that it may deal gently with ichthyol. 

Dr. JEWELL thought a great deal of attention 
should be paid to the constitutional conditions, and 
especially to the neurotic aspect of cases of eczema. 
He had met with success in the treatment of skin 
diseases by a current of large quantity and mild in- 
tensity from an electric battery. 

Dr. Joun A. Rosison said that the literature on 
the subject of ichthyol is very meagre except what is 
found in foreign and special journals. He was sorry 
that Dr. Zeisler did not give a fuller description of 
the drug, in order that general practitioners might 
become more familiar with it. Undoubtedly many 
of the members present thought it a proprietary 
preparation, and therefore will not investigate its 
merits more closely. During the past year a large 
number of new remedies have been introduced which 
unfortunately bear a foreign patent, although the 
mauner of manufacture is known. While opposed 
to prescribing secret proprietary preparations, he be- 
lieved the therapeutical action of such drugs as ich- 
thyol, antipyrin, thallin, etc., should be studied. 

Dr. R. TIL.ey said that it was to be regretted that 
the author did not present some cases that were 
treated solely by ichthyol; forinstance, the case that 
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went to so many physicians, the salicylate given | 
would be likely to exert quite as much influence as_ 
the ichthyol, and the same might be said of -the case | 
treated by hydrarg. ammoniatum. It is really diffi- | 
cult to form an estimate as to what we can expect. 
from ichthyol by the result of the combinations which | 
the author found it necessary to use. | 

Dr. JosePH ZEISLER, in closing the discussion, | 
said that he did not think of recommending ichthyol | 
as a panacea; on the contrary, he was afraid that it | 
would be overestimated, and that some would use it | 
in cases where it might not be beneficial. As to the’ 
remarks of Dr. Kuh, the physiological effect of ich- 
thyol was not tested by experiments on animals, but | 
was inferred from clinical observations. He was | 
very much interested in Dr. Jewell’s suggestion, and | 
referred to the well known forms of neurotic eczema. 
Ichthyol has been found in Tyrol, Austria, in some 
bituminous rocks. He was unable to tell anything 
about its manufacture; Mr. Sargent gets it directly 
from Germany. 
was true that in some cases he could not say how 
much of the benefit was due to internal and how 


he desired a report by the Microscopical Committee. 
The case was one 
OVARIAN PREGNANCY. 


The patient, a German woman, who had had one 
child by forceps delivery two years ago, in Germany, 
had since been regular in her menstruation until Oc- 
tober, when she went two weeks over time, and was 
then roused in the night by sudden and violent pain 
in the right leg and groin, extending obliquely dowu 
the right ovarian region. With the pain came a pro- 
fuse uterine flow which lasted for two weeks with 
intermissions. From excellent health she was imme- 
diately prostrated and became miserable, with ele- 
vated temperature and quick pulse. She had no 
organic disease, but a small tumor at the extremity 
of the right Fallopian tube. The tumor was about 
two and one-half or three inches in diameter, softish, 
not sensitive, freely movable in the pelvis. In front 
of this a sharply defined round ligament could be 


In reply to Dr. Tilley, he said it traced out to the brim of the pelvis, and above this 


the flatter cover of the Fallopian tube could be felt. 
The ureters were enlarged, as Sanger has noticed, 


much to external treatment, how much to ichthyol and the speaker has frequently verified in pregnancy. 


and how much to other remedies. But his observa- 
tions on ichthyol might still have some value when 
compared with other cases where ceteris paribus it is 
not used. 


OBSTETRICAL SOCIETY OF PHILADELPHIA. 
Stated Meeting, Thursday, November 4, 1886. 


Tue PresIpDENT, B. F. BAER, M.D., IN THE CHAIR. 
W. H. H. GITHENs, SECRETARY. 


Dr. JosepH Price exhibited specimens from two 
cases, and Dr. M. Price exhibited specimens from 
one case of 


PYOSALPINX OF GONORRHCEAL ORIGIN. 


Those by Dr. J. Price were removed from prostitutes. 
That exhibited by Dr. M. Price was from a married 
woman who had been infected by her husband. The 
tubal disease manifested itself soon after childbirth. 
The menstrual period had always been very painful 
and had kept her in bed from eight to ten days. 

Dr. Howarp A. KELLy exhibited a 


SARCOMA AS LARGE AS A MAN’S HEAD, REMOVED FROM 
THE ANTERIOR ABDOMINAL WALL. 


It had its origin at the transverse tendinous band of 
the right rectus muscle, just below the umbilicus. 
The mass was about eight inches by ten, and hung 
pendulous under the greatly thickened skin of the 
right umbilical, inguinal and iliac regions. The great 
point of difficulty was in determining before opera- 
tion whether the mass did not spring from a small 
hernia slipped through the umbilical ring; which was 
greatly drawn out on one side over the tumor, and 
deep in which the fibre-like cords of attachment could 
be felt. The tumor was very vascular, but was read- 
ily removed, and the patient made a perfect non- 
febrile recovery. 

Dr. Ke tty also exhibited a specimen upon which 


|The uterus was of a size approaching two months 


pregnancy and the cervix was remarkably soft for the 
early stage of pregnancy. Dr. Kelly sent invitations 
to Drs. R. P. Harris, J. G. Allen, Freemann, John and 
Frank Haynes, Jos. Hoffman, Geo. Horn and Wm. 
Ferguson to be present at an abdominal section for 
extra-uterine pregnancy, and in their presence the 
operation was carried out. (The patient up to date 
of publication has made uninterrupted progress 
toward recovery). Dr. Kelly exhibited a chorionic 
membrane from a uterus, with a four weeks fcetus 
attached. 

Dr. Beates remarked that the lining membrane of 
the cyst was easily separated from the wall and he 
thought the specimen was most probably a parovarian 
cyst. 

Dr. Jos. Prick thinks the cyst could be entirely 
shelled out. He thought that it had none of the 
characteristics of a tubal pregnancy. 

Dr. KELLy in closing the discussion, demonstrated 
in the extra-uterine and in the uterine specimens an 
identical membrane which could be detached and 
which was the amnion. He demonstrated ovarian 
tissue completely surrounding the cyst, thus proving 
that it was not parovarian in its origin. The lining 
membrane underlying the-apparent amniotic mem- 
brane is a soft tissue, never seen in an ovarian cyst. 
The specimen was referred to a committee. 


Dr. LONGAKER exhibited a 


FIBRO-MYOMATOUS SUBSTANCE EXPELLED FROM A 
UTERUS TWENTY-THREE DAYS AFTER NORMAL 
LABOR. 


The placenta came away entire; there was a post- 
partum hemorrhage on the second day. In the 
third week a rise of temperature occurred. The 
temperature became normal after the expulsion of 
this mass. 

Dr. KELLy said that, judged by the macroscopic 


appearance of the specimen alone, and with great 
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certainty in view of the history, this flat, elongate | endometrium, failed to cure the flexion even tempo- 
mass, with one semi-circular rounded edge, and with | rarily. The patient had been operated upon a year 
long shreds hanging to it, was a portion of a retained previously, removing a very tender ovary per vagi- 
placenta. A question is by this brought up upon, am. On this occasion the left tube and ovary were 
which it is of the utmost importance that every mem- removed, and as the right tube could not be felt it 
ber of this Society should have positive convictions, was concluded it had atrophied. The uterus was 
and that our practice should be uniform, and that is, then raised and a sharp band of cicatrix-like tissue 
What shall be done in the case of a puerperal wo- felt half encircling it in the angle of flexion, when 


man who has an elevated temperature and .a foul 


smelling discharge from the vagina? Where other 
manifest cause was absent every such patient should 
be placed in a convenient posture and the uterus 
thoroughly gone over with a dull curette, followed 
by a swabbing with an antiseptic solution. Thous- 
ands of women are to-day suffering from neglect of 
this simple precaution of removing stinking shreds 
of decidua and pieces of placenta, which remaining 
have caused sub-involution, chronic endometritis and 
cellulitis, lingering for years, or even a more acute 
and rapidly fatal septic process. Dr. Kelly prefers 
the lateral semi-prone position for convenience of 
exposure and manipulation, considering the objec- 
tions which have been urged against this as purely 
theoretical. 

Dr. BaER would prefer the patient on her back 
for scraping or washing out the uterus after labor, 
using tincture of iodine or bichloride solution. 

Dr. Beates has made it a rule whenever the tem- 
perature rises after labor to introduce the finger or 
curette into the uterus and remove any adherent 
masses. 


Dr. LoNGAKER, in closing the discussion, said that | 


he had not the slightest doubt that the specimen had 
been a fibroid tumor buried in the tissues of the 
lower portion of the uterus; the contraction and in- 
volution of the uterus cut off its supply of blood and 
partly enucleated it. Time was required for this 
process. The rise of temperature did not excite im- 
mediate suspicion, as the case was a hospital one 
and the wards overcrowded at the time. 

Dr. BEATEsS, on behalf of the committee, stated 
that the microscopic examination of the 

OVARIAN FIBROID 

presented by Dr. Baer at the October meeting, show- 
ed it to be a neoplasm developed from the epithe- 
lium of the ovary; it was a true scirrhus, with nothing 
ovarian about it except its origin. 


Dr. Howarp A. KELLy read a paper on “ Hys-| 


terorrhaphy,” written for the Society in the spring of 
this year upon a new operation which he called 


HYSTERORRHAPHY, OR THE SUSPENSION BY SUTURE 
OF A VICIOUSLY POSED UTERUS; 


that is, an organ prolapsed or retroflexed, which it 
is impossible to relieve by any line of treatment ap- 
plied per vaginam. 

The speaker first applied this method on April 25, 
1885, upon a patient who had been under the care 
of several other specialists, and under his own care 
for nearly three years. The uterus had been acutely 
retroflexed, with a large soggy fundus in Douglas’s 
pouch, below the level of the cervix. Months of 
rest in bed, combined with careful packs and coun- 


the futility of any attempt to relieve the condition 
from the outside was at once evident. Silk sutures 
were passed through the left horn of the uterus and 
the body suspended from the anterior abdominal 
wall, about one and a half inches above the pubis to 
the left of the incision. The suspensory sutures 
were passed between two ligatures encircling the 
horn and the base of the pedicle, to avoid the dan- 
gers of tearing out and of bleeding. 

_ The uterus thus suspended remained in place one 
year, when the right tube enlarged to a hydro-sal- 
-pinx, and just before operation for its removal 
dragged the fundus over. 

Dr. Kelly urged that in future both cornua be 
utilized and attached between one and a halt and 
_two inches above the pubis, to allow room for free 
expansion of the bladder; and again, that while in 
'most instances the disease will have been of such 
long standing as to involve chronic incurable dis- 
ease of the appendages necessitating their removal, 
yet in some cases the good effects of drainage of 
these latter, which are raised with the body, should 
be tried. The operation is to be urged where the 
long retroflexed, infiltrated uterus is unable to stand 
up straight alone after removing diseased ovaries and 
tubes, and if adhesions bind the fundus down they 
should be carefully removed. He also insisted that 
the operation for shortening the round ligaments was 
not admissable for retroflexion alone, as owing to 
enormous mechanical disadvantages the slightest de- 
gree of relaxation would allow a reproduction of the 
deformity. 

While in simple prolapsus, if a supra-pubic opera- 
tion of any sort were ever necessary, which the speak- 
er doubted, he would prefer a simple, aseptically 
made, abdominal incision and direct support by at- 
taching the fundus to the anterior abdominal wall, 
to an operation which has a doubtful and possibly a 
high rate of mortality, and of which the ratio of suc- 
cess is even more problematical. 

The operation has been devised and performed 
independently by a number of prominent gynecolo- 
gists in various parts of the world, among whom are 
Keeberlé, Bardenheuer, of Cologne, Hennig, of Leip- 
sig, Czerny, of Heidelberg, a surgeon in the north of 
Italy, and Lawson Tait, probably Keith, and two 
cases not published which Dr. Sanger, of Leipsig, 
kindly gave the writer during the past summer. 

Dr. DrySDALE remarked that he had performed a 
second operation upon a lady upon whom, eighteen 
years previously, Dr. Atlee had performed ovarioto- 
my for the removal of an ovarian tumor; at the first 
operation the uterus was found prolapsed. In this 
operation Dr. Atlee had used the clamp to secure 
the pedicles, and at the second operation the uterus 


ter irritation, and for a long time applications to the 


was found attached to the original wound. The pro- 
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lapse had been effectually cured. He thinks 

cornue should be secured to the abdominal wal!. He | 
had never met with a case of retroversion that could | 
not be relieved by pessary after curing the accom- 
panying endometritis. Many years ago, a lady who. 
had been for eight years under the care of Dr. H. | 
L. Hodge for retroversion, and in whom the pres- | 
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COLUMBIA. 


Stated Meeting, November 3, 1886. 


THE PRESIDENT, C. H. A. KLEINsScHMIDT, M.D., 
IN THE CHAIR. 


ence of a pessary excited such expulsive efforts that| Dp. BLackBuRN, of the Government Hospital for 
it could only be worn a week at a time, came under ‘the Insane, presented a specimen of an 


the care of Dr. Drysdale; he treated the endometri-| 
tis first, and when it was cured a pessary could be | 
retained and complete relief was secured. | Mr. N., zt. 48; married; publisher; nativity, New 

Dr. JAMEs Price remarked that Tait considers it York, was admitted to the Government Hospital for 
dangerous to stretch the fundus uteri to the abdomi- | the Insane, September 2, 1886, suffering from acute 
nal wound, and has abandoned it. In some opera- mania, induced by malarial poisoning of many years’ 
tions he introduces sutures to draw the uterus high duration, claimed to have originated during the late 
up that he may more readily remove the tube close war. Six days previously he had an attack of acute 
to the cornua. ‘maniacal excitement of four or five days’ duration, 

Dr. Baer thought it seemed the most natural during which he was ‘violent and destructive, and 
method to stitch the fundus to the abdominal wound. threatened his own life and that of his wife. 


ENLARGED SPLEEN AND OF A COLLAPSED LUNG. 


He asked for what reason Mr. Tait considered it 
dangerous? He thought the field of Dr. Kelly’s op- 
eration would be small, as, when the endometritis 
was cured, a pessary or other support would relieve 
the retroversion or flexion. After laparotomy or re- 
moval of the uterine appendages it might be advisa- 
ble in some cases to draw the uterus up. He has 
had no experience with such a procedure. He does. 
not like the Alexander operation; he considers it 
unscientific, and in many cases it has failed to cure 
the displacement. 

Dr. LonGaKeER feared that, granting that antever- 
sion could be secured by Dr. Kelly’s method, the 
bladder would not be allowed to expand. A fixed 
anteversion would itself be pathological. He would 
hesitate te stitch the fundus to the abdominal wall 
even after removal of the appendage. Retroversion 
does not necessarily produce discomfort, as some. 
cases have no symptoms to call attention to the 
condition. 

Dr Harris recalled the case of Mrs. Reybold, 
whose uterus was suspended for fifty years. She 
died at eighty. The senile organ was drawn out 
into a tongue-shape; the uterine attachment was one 
and a half by three-fourths inch at time of death; 
the uterus was four and a half inches long, and the 
vagina was lengthened and cord-like. There had 
always been a tender spot in the cicatrix, probably | 
from tension. 

Dr. KELLY stated, in reply, that he considered 
the main points which had been raised had been al-. 
ready answered in the paper. He,considers these 
cases rare, and by no means recommends :a resort | 
to section and suspension without first trying every 
other-known expedient likely to relieve, and then’ 
only in those cases in which the local disorder causes 
such pain or disability as to render life a burden. 
He considers the operation established, however, in 
those cases in which, after removal of the append-_ 
ages, the flexed organ fails to remain upright when 
lifted into position. An occasional resort to hyster- 
orraphy will not affect the table of recoveries from 
operation, but will affect the list of patients cured, 
which is not always made so prominent after abdom- 
inal section. 


him in*moderate quantities. 
pation was present and had existed for years (the 
-alvine discharges were indicative of this condition 


occasional vomiting. 


At the time of his admission he conversed coher- 
ently, but still showed traces of excitement and great 
nervous prostration from the maniacal attack. He 
had been taking, for three or four years, large quan- 
tities of morphia, alcoholic stimulants and chloral 
(the morphia by hypodermic injection), and to the 
‘immediate effect of these drugs was attributed the 


maniacal excitement. ‘The causes assigned for the 


use of the narcotics and stimulants were insomnia, 
distress in the epigastric region, and mental anguish 
due to his knowledge of the existence of an enlarged 


spleen, of which he had made a complete study. He 


was pale, emaciated, sallow but not jaundiced. His 


voice betrayed mental and physical weakness, and he 
had to. be assisted by the nurse. 

A specific history could not be proven, but was 
suspected, as depression of nasal bones, some peri- 


-osteal nodes, and scars from dermal lesions existed. 


He craved stimulants and opium, which were given 
A tendency to consti- 


only). ‘The urine was natural in color, but consider- 
ably increased in quantity; examination revealed no 
indication of renal disease. 

About two weeks before his death, which occurred 


September 28, 1886, some pyrexia appeared as the 


first indication of changein his condition. The urine 


‘became highly colored, the alvine discharges pale, 
and the skin and eyes deeply jaundiced. 


One week 
after delirium supervened, with anorexia, nausea and 
This condition continued, with 


gradually increasing dyspnoea and nervous prostra- 


tion, until his death. Death occurred apparently 
from exhaustion and inanition. 
The specimen of enlarged spleen which I exhibit 


was removed from the body of the patient whose 
clinical history I have read. 


Its dimensions are as 
follows: Length 23%2 inches; breadth 7 inches; 
| weight 5 lbs. 144 ozs. This size, although great, is 
‘much exceeded by splenic tumors of various ori- 
gins examined and recorded by others. Gray gives 
eighteen to twenty pounds as weights of enlarged 
spleens, and other writers mention enormous increase 
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in size. Of the several causes of chronic splenic) Dr. C. E. HaGNer said that he could not quite 
hypertrophy this is trom the most frequent—malarial agree with Dr. Blackburn that the collapsed lung ex- 
poisoning. ‘The capsule was firmly adherent to the | hibited was tuberculous. He thought it much more 
surrounding structures, especially to the diaphragm, | likely that it was a complication caused by pleuritic 
and the organ had to be dissected out. It extended effusion which had been absorbed, or a fibroid degen- 
from the fifth rib to the anterior superior spinous pro- eration of the lung. He believed that tuberculous 
cess of the ilium, and laterally to within an inch of | disease would have shown itself in some other viscera 
the median line. The capsule was thickened, and as well, and he would be surprised to find tubercles 
the color was a reddish brown; the pulp was firm and in this lung. 

tougher than normal. The small supernumerary | Dr D. S. Lames reported 

spleen has apparently been enlarged also. The other. 


organs presented nothing of especial interest. |A CASE OF ACUTE GENERAL TUBERCULOSIS SUPERVEN- 
The liver was somewhat enlarged, and within the AND 
gall-bladder were several small calculi, none of which | 


obstructed the duct. ‘The left kidney wascedematous,| The patient was a girl, light mulatto, 3 years and 
and flattened at the upper part from pressure by the g months old at death. There is no family history 
enlarged spleen; the cedema probably caused by of tubercular disease. The child had good health, 
pressure upon the renal vein. Slight contraction of escaping even the ordinary eruptive fevers, etc., of 
the renal tissue had occurred. ‘childhood. In the latter part of June of this year, 
The extreme variation in weight of spleens may be she had what seemed to be a “bilious” seizure, last- 
seen by comparing the small specimen, which weighed ing a few days. From that time she never appeared 
1}2 ozs., with the enlarged one, which weighs about to be entirely well. There were dark rings under 
sixty times as much. the eyes; she lost flesh somewhat; was disposed to 
The patient conversed freely about his ailments, | be continually at her mother’s side; had a habit of 
and as he had “suffered much of many physicians,” | tying up her head in a handkerchief, saying she had 
he expressed a desire that the organ—of which he headache, which was supposed by her mother to be 
was not a little proud—should adorn some medical | simply childish play. Her skin had somewhat of a 
museum or grace the collection of some medical | yellowish tinge, more marked at times, and she fre- 
college. Agreeable to this request, I have brought quently complained of itching, especially of the back, 
it betore you this evening. -and would wake her mother up at night to have her 
The lung was removed from the body of a man_ back rubbed. 
zt. 50. Disease, chronic mania with chorea. His- | During the last week in September, her appetite 
tory previous to admission unknown. The right lung was not as good as usual. October 1, while at sup- 
extended.far beyond the median line, and was em- per, she had a paroxysm of vomiting, and afterwards 
physematous at its margins. The heart was also dis- | slight fever. Vomiting recurred next day, and at 
placed upward and to the left. The left pleural | night she had severe frontal headache. jerking of arms 
cavity contained a moderate amount of fluid, and at and hands, biting of fingers, and intense itching along 
first sight seemed to be empty, but underneath its back and legs. Dr. Mary A. Parsons saw patient on 
thickened pleura, firmly bound to the chest walls by the 5th of October, I was asked to consult on the 
adhesions, was found the remnant of the left lung. | roth, and Dr. Garnett a few days later. When first 
It was impossible to remove it without detaching the seen by Dr. Parsons, the child complained of pain 
parietal pleura. Section of the lung revealed some in the abdomen; there were an irregular form of 
small, partially collapsed cavities, fibrous bands and | fever, and loss of appetite ; she sighed frequently and 
pigmented, and calcareous masses of tubercular tissue. | said she was tired; pulse 80; respiration 18; no re- 
The right lung showed some hypostasis, but wascrep- currence of the vomiting; tongue slightly coated; 
itant throughout and showed no trace of tubercular constipation. 
disease. ‘The clinical history was that of moderate) On the night of the gth she had again severe 
cough and expectoration, probably bronchial to a frontal headache, and cried out sharply. The pain 
great extent. It appears to have been a case of in the abdomen continued till the 12th. On the 14th 
arrested tubercular disease. she had epileptiform convulsions with strabismu., 
On motion of Dr. S. S. Adams, the specimens | apathy, restlessness, mild delirium, grinding of teeth, 
were referred to the Microscopical Committee. sighing; pupils, contracted. These symptoms con- 
Dr. S. C. Busty remarked that he hoped a full tinued till the 17th. On the 16th the conjunctive 
report would be made by the Committee, and that a| were red. On the 17th the temperature rose to 
discussion would follow. He asked Dr. Blackburn 104°; pulse to 160; spasmsceased; coma diminished 
if he thought that the malaria and large spleen had|so that her eyes followed the movements of her 
anything to do with the mania. It seemed more mother. On the 18th the body, especially the face, 
likely to him that the morphia, chloral, etc., taken became cyanosed. On the 19th she died; rearly 
were the causes. ‘three weeks from the first paroxysm of vomiting. 
Dr. BLACKBURN replied that the tubercular origin The complaint of abdominal pain, which continued 
of the mania was the patient’s own idea—that himself | till October 12, aroused a suspicion that the case 
and the other medical gentlemen at the hospital | might be one of typhoid fever. The pulse was 50 
thought that the drugs were causative. In reply to to 85 till the 10th, then rose to 102 and thereafter 
Dr. Hartigan, he said that the brain was all right. remained frequent. The respirations continued to 
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be 18 to 20 until a few days before her death; but 
there was “‘sighing” from the first and lasting through- 
out. The temperature ranged from 100° to 102° un- 
til a few days before death when it rose to 104°. 
There were general apathy and somnolence from the 
beginning, deepening into coma when convulsions set 
in. The fever was quite irregular, the heat of the 
skin rapidly increasing and diminishing. The vomit- 
ing recurred only afewtimes. The sharp outcry oc- 
curred only from the gth to the 12th. The pupils 
were contracted most of the time; sometimes di- 
lated and then reacted to light. Constipation 
throughout. 

Treatment may be summed up as follows: Two 
small blisters placed behind the ears; iodoform oint- 
ment rubbed into the scalp; ice bag to head; calo- 
mel to open the bowels; opium and bromide of 
potassium for the convulsions. For several days she 
was nourished by enemata. 

There being some doubt as to diagnosis a necro- 
scopy was made by me October 20, with the follow- 
ing results: Nutrition of body fair. Dura mater 
and pia mater congested; sinuses full of dark blood 
and soft clots; thin lines and small patches of pus 
along blood-vessels of pia mater; [lymph in space of 
circle of Willis and along Sylvian fissures. Lateral 
ventricles dilated and contained serum and lymph]. 
Heart normal. Both lungs showed abundance of 
minute tubercles, mainly peripheral;. in the right 
lung were also two hemorrhagic infarctions, one in 
the upper and one in lower lobe. In left tung also, 
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LETTER FROM PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


Retirement of Professors Hardy and Sappey—FPas- 
teur’s Method. 


The law compelling hospital physicians and sur- 
geons and Professors of the Faculty to retire after a 
certain age, has just been applied to three eminent 
Professors whose teaching was so much appreciated 
not only by the natives of the country, but by for- 
eigners from all parts of the world who resorted to 
Paris to study French medicine. The names of these 
Professors are familiarly known to the present gener- 
ation: Professor Hardy, who was greatly valued as 
a clinical teacher, but before his appointment as Pro- 
fessor of clinical medicine he was accustomed to 
lecture on skin diseases at the Saint Louis Hospital, 
where he had been physician for many years, and 
where he had acquired his reputation as a dermatolo- 
gist of the highest order. This did not prevent his 
becoming famous in general medicine, and as a clin- 
ical teacher he has hardly been surpassed. The same 
inexorable law affects Professor Sappey, the well- 
known anatomist, who has devoted almost his whole 
life to the study of this science, and which he taught 
with so great advantage at the Paris Faculty. His 
lectures, which were a model of their kind, will fora 
long time be engraved on the memory of those who 


upper lobe, was a whitish mass the size of a pea, “‘soli- 
tary tubercle.” Brownish mucusin stomach. Small in- 
testine generally normal; but lower part of ileum 
showed slight prominence of solitary bodies and Pey- 
er’spatches. I would beinclined to consider this phy- 
siological except that the lowermost patch showed at its 
lower edge a small abrasion, and the adjoining segment 
of the ileo-colic valve showed a square-shaped ulcer 
through mucous membrane nearly half an inch in 
width. There is also what appears to be a large 
deeply ulcerated solitary follicle a short distance 
from the valve; it looks, however, like a healing 
ulcer with contraction. The colon contained feces. 
The mesenteric glands mostly normal, but there were 
three in the ileo-colic postion which were enlarged, 
one to the size of an almond; they were not soft asif 
recent, but firm and contained thick purulent-looking 
matter. The liver and spleen showed many minute 
opaque spots in the periphery. Pancreas and kid- 
neys normal. Bladder empty. Uterus and ovaries 
normal. 

In brief, the gase clinically was one of meningitis 
with a strong suspicion of typhoid fever. The post- 
mortem examination shows what I believe to be 
acute tubercular disease of pia mater, especially of 
base of brain, and of lungs, liver and spleen; and 
consequent upon extention from a focus of inflam- 
mation in the mesenteric glands. 


attended them. Professor Gavarret had for some 
| years past virtually retired on account of failing 
‘health and the infirmities of old age, but he was re- 
placed pro tem. by Dr. Gariel, who is likely to suc- 
ceed him in the Chair of Medical Physics. He was 
a very popular lecturer, and although physics was the 
subject he had to lecture on, he almost always di- 
verged into the science of biology, which gave a great 
impetus to that most important branch. He may be 
regarded as one of the founders of biology. The 
vacancies caused by the retirement of these three 
eminent Professors will probably remain unfilled for 
some time, as the Minister of Public Instruction, with 
whom these appointments lie, will doubtless find 
some difficulty in obtaining successors. 

At a recent meeting of the Academy of Sciences, 
M. Pasteur made a new communication on the re- 
sults ofghis method against hydrophobia. This he 
did in person, but subsequently at the Academy of 
Medicine, being indisposed, his paper was read for 
him by the Permanent Secretary. In this report 
there are two arguments apparently of some value. 
According to M. Pasteur, there have been during the 
last year 1,700 French persons (the author abstains 
from saying anything about other nationalities) bitten 
by dogs supposed to have been mad, and who had 
been inoculated. Of this number there have been 
ten deaths from rabies, or one in 170. On the other 
hand, there is reason to believe that a few French per- 
sons who have been bitten during the year, did not go 
to the Pasteur Laboratory for treatment; of this small 
number seventeen died from hydrophobia. Another 


argument in favor of the method is, thatin five years, 
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there died from rabies, in the hospitals of Paris, sixty | of this State, shall be, and are hereby constituted a 
persons, or an average of twelve per year. During) Board for the distribution and delivery of dead 
the last year there have been but two deaths, and | human bodies, hereinafter described, to and amon 
these two persons had not been inoculated. M. such persons as under the provisions of this Act are 
Pasteur’s reports, however, have not escaped severe entitled thereto. 
criticisms both in the medical and lay press. One Sec. 2. That all public officers of this State and 
shrewd observer remarked with reference to the their assistants, and all officers and their deputies, of 
above report that, notwithstanding the successes every county, city, town or other municipality, and 
therein referred to, M. Pasteur, who, on the 26th of of any and every prison, chain-gang, morgue, public 
October, 1885, affirmed to have discovered an infal. hospital, penitentiary company in this State having 
lible method for the cure of rabies after a bite, also charge or control over any dead human body or 
affirmed on the 2d of November, 1886, that the bodies reguired to be buried at public expense, are 
method employed during the last two months was _ hereby required to notify the said Board of distribution, 


insufficient, and that he was now employing a new, 
method, “da méthode intensive,” as he terms it; con- 
sisting of repeating the treatment three times a day, 
in employing for the inoculation spinal marrows, be- 
ginning with the oldest and ending with the most 
recent. For instance, on the first day, the spinal 
marrows of twelve, ten, and eight days are inoculated 
at 11, 4,and g o’clock. On the second day, those of 
six, four, and two days at the same hours. On the 
third day, that of one day. The treatment is re- 
sumed on the fourth day by inoculations of eight, 
six, and four days; on the fifth day by those of three 
and two days; on the sixth by that of one day. On 
the seventh the marrow of four days; on the eighth 
that of three days; on the ninth of two days; on the 
tenth that of one day. Three treatments are thus 
made in the course of ten days, each terminating in 
the inoculation with the freshest virus. Another 
curious fact in this communication is the cure by the 
inoculation of animals inoculated by trephining. If 
spinal marrows dissolved are injected into the brain, 
the animals become rabid; but if after this first oper- 
ation one continues to inject into the same animals 
the rabic marrow, but this time in the abdomen, 
rabies does not declare itself. A. B. 


STATE MEDICINE. 


GEORGIA ANATOMICAL BILL. 


The following is an abstract of the bill, introduced 
by Hon. C. M. Candler, of DeKalb, and referred 
to the General Judiciary Committee, has been re- 
turned to the House by them with recommendation 
that it pass. * 


A Bit to be entitled An Act for the protection of 
cemeteries and burying places in this State, and to 
prevent and punish the unauthorized uses of and 
traffic in dead human bodies, and for the promotion 
of medical science by the distribution and use of 
unclaimed dead human bodies for scientific pur- 
poses through a Board created for that purpose, 
and for other purposes. 

SEecTION 1. The General Assembly of the State of 

Georgia do hereby enact: 

That the professors of anatomy, the demonstrators 
of anatomy, and the deans of medical and dental 
schools and colleges of this State, which are now or 


may hereafter become incorporated under the laws 


_or such person or persons as may, from time to time, be 


designated in writing by said Board, or its duly au- 
thorized officer, whenever any such body or bodies 
come into his or their possession, charge or control, 
and shall, without fee or reward, deliver such body 
or bodies, or permit and suffer the said Board and its 
duly authorized agents, who may comply with the 
provisions of this Act, to take and remove all such 
bodies, to be used only within this State, solely for the 
advancement of medical science. 

Provided, that no such notice shall be given, nor 
shall any such body or bodies be delivered, if any 
person claiming to be and satisfying the authorities 
in charge of said body or bodies, that he or she is of 
any degree of kin, or is related by marriage to, or 
socially or otherwise connected with and interested 
in the deceased, shall claim the said body or bodies 
for burial, but it or they shall be at once surrendered 
for interment to such person, or shall be buried at 
public expense at the request of such claimant, if a 
relative by blood or a connection by marriage, pro- 
vided he or she is financially unable to supply such 
body or bodies with burial. 

And Provided Further, that such notice shall not 
be given or such body be delivered if the deceased 
person was a traveler who died suddenly, in which 
case the said body shall be properly buried. 

And Provided Further, that such body or bodies 
shall in each and every instance be held and kept by 
the person or persons having charge or control of it 
cr them at least twenty-four hours after death, before 
delivery to said Board or its agent or agents, during 
which period notice of the death of such person or 
persons shall be posted at the court-house door of 
the county in which said body or bodies are so held. 

Sec. 3. That the said Board or their duly author- 
ized agent, may take and receive such bodies so de- 
livered as aforesaid, and shall, upon receiving them, 
distribute and deliver them to and among the afore- 
said schools or colleges for lectures and demonstra- 
tions by the said schools or colleges, the number 
assigned to each to be based upon the number of 
bona fide students in each dissecting or operative 
surgery class, which number shall be reported, under 
oath, by said schools or colleges to the Board at such 
times as it may direct. 

Provided, that said schools or colleges, upon re- 
ceiving them, and before any use is made of them, 
and without any dissection or unnecessary mutilation 
thereof, shall cause them to be properly embalmed and 
decently kept and preserved for the period of sixty 
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days after their reception, and shall deliver them 
properly prepared for buriul to any person mentioned 
and described in section 2 of this Act, who shall 
claim such body within or before the expiration of 
said body of sixty days, and satisfy the authorities of 
said schools or colleges that he or she is such person 
as is entitled to said body under said section 2. 

If, at the expiration of said period of sixty days, 
said bodies have not been claimed for burial, in the 
manner and by the person or persons herein de- 
scribed, said bodies shall then be used for the pur- 
poses specified in this Act by said schools or colleges. 

And provided further, that all of said bodies which 
have been so used and are no longer needed for the 
objects herein mentioned shall be decently interred 
by the said schools or colleges. 

Sec. 4. The said Board may employ a carrier or 
carriers for the conveyance of said bodies, which 
shall be well enclosed within a suitable encasement, 
and carefully deposited free from public observation. 
Said carrier or carriets shall obtain receipts by name, 
or if a person be unknown by a description for each | 
body delivered by him, and shall deposit said re- | 
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Including reports by regular observers and others, 
diphtheria was reported present in Michigan in the 
month of November, 1886, at sixty-three places, ty- 
phoid fever at thirty-five places, measles at eleven 
places, and small-pox at one place. 

Reports from all sources show diphtheria reported 
at the same number of places, scarlet fever at four 
places more, typhoid fever at eight places less, mea- 
sles at five places more, and small-pox at the same 
number of places in November, 1886, as in the pre- 
ceding month. 


NECROLOGY. 


JOHN PURDUE GRAY, 


one of the founders and an ex-president of the New 
York State Medical Association, died after a long ill- 
ness at Utica, N. Y., November 29, 1886, aged 61 
years. He was the Medical Superintendent of the 
State Lunatic Asylum at Utica, having assumed the 


ceipts with the Secretary of said Board, who shall duties of that position in September, 1850, and it is 
record and preserve the same. no exaggeration to say that he made this institution 

Sec. 5. No school or colfege shall be allowed or. the most favorably known in the world. As an alien- 
permitted to receive any such body or bodies until a St he was accepted as an authority, and almost in- 
bond shall have been given to the Governor of this | variably appeared as an expert in all cases of im- 


State, and his successors in office, etc. 


Sec. 8. Neither the State, nor any county or) 


| portance. 


His testimony is credited with being 
lucid, analytical and eminently impartial. When 


municipality, nor any officer, agent or servant. Guiteau was tried for the assassination of President 


thereof, shall be at any expense by reason of de- 
livery or distribution of any such body or bodies, 
but all the expenses thereof shall be paid by those 
receiving the body or bodies, in such manner as may 
be specified or fixed by said Board. 


Sec. 9. That any person. having duties enjoined tion. ; 
upon him by the provisions of this Act, who shall sanity” in Guiteau, and with this conclusion the na- 


neglect, refuse or omit to perform the same as here- 
by required, shall be guilty of a misdemeanor, and 
on conviction thereof shall be punished as prescribed 
in section 4705 of the Code of this State. 


HEALTH IN MICHIGAN. 


For the month of November, 1886, compared 
with the preceding month, the reports indicate that 
bronchitis, pneumonia, and influenza increased, and 
that diarrhoea, cholera infantum and cholera morbus 
decreased in prevalence. Compared with the pre- 
ceding month the temperature in the month of No- 
vember, 1886, was much lower, the absolute humid- 
ity and the night ozone were less, the relative hu- 
midity and the day ozone slightly more. Compared 
with the average for the month of November in the 
eight years 1879-1886, intermittent fever, pneumo- 
nia, typhoid-malarial fever, remittent fever and diph- 
theria were less prevalent in November, 1886. 

For the month of November, 1886, compared with 
the average of corresponding months for the ‘eight 
years, 1879-1886, the temperature was lower, the 
absolute humidity was less, the relative humidity 
was the same, the day and night ozone were more. 


Garfield he was chief of the experts summoned to 
Washington by the prosecution. His testimony fol- 
lowed that of al) the other experts, in order that a 
careful review of the case might go to the jury at the 
close with all the weight of his ability and reputa- 
He did not see “the slightest shadow of in- 


tion fully coincided. 

On March 16, 1882, an unsuccessful attempt was 
made to assassinate Dr. Gray in Utica. He was in 
his office reading his mail, having just returned from 
Washington, when Henry Reimshaw entered and 
fired one shot at him from a revolver. The ball 
struck the doctor’s left cheek bone, passed through 
the right cheek and lodged in the wall. The wound 
was not a serious one and the doctor soon recovered. 
Reimshaw was employed in Bagg’s Hotel, and for 
eighteen months had been under the delusion that 
he was an ambassador sent from Heaven to shoot 
Dr. Gray. He had never been a patient in the asy- 
lum, but had taught Dr. Gray’s children to swim. 

As a man Dr. Gray was an enemy of sham and 
pretence, possessed of a judicial mind, and master 
of himself in the most trying situations; was thor- 
ough in the investigation of all medico-legal points 
bearing upon the particular case in hand, and al- 
ways commanded the respect of his judges for the 
honesty of his opinions. He was active in the pro- 
fession, defending its best interests; broad and lib- 
eral in his views, very approachable, and an especial 
friend to the meritorious, struggling practitioner. In 
the relations of life he was beyond censure, and died 


regretted in the community where he was best known. 
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BOOK REVIEWS. 


THE DIAGNOSIS AND TREATMENT OF DISEASE OF 
THE Ear, by OREN D. Pomeroy, M.D., Surgeon 
to the Manhattan Eye and Ear Hospital; Oph- 
thalmic and Aural Surgeon to the N. Y. Infant 
Asylum; Consulting Surgeon to the Paterson Eye 
and Ear Infirmary ; Member of the American Oph- 
thalmological and Otological Societies, etc. Sec- 
ond edition, revised, with Additions; 8vo. With 


100 illustrations. New York: D. Appleton & Co. 
1886. 


The appearance of the second edition of this work 
soon after the issuing of the first is a sufficient indi- 
cation of the high value placed upon it by the medi- 
cal profession. The author has in this, as in the 
first edition, omitted the usual chapter pertaining to 
the anatomy and physiology of the ear. We regret 
this omission; a cursory reference to its construction 
and action would enhance the value of this other- 
wise creditable work. 

Dr. Pomeroy has incorporated in his book the 
latest researches, and shows by numerous citations 
and references to recent publications his thorough 
familiarity with current aural literature. The chap- 
ter on “Treatment of Purulent Otitis” contains the 
newest means of medication, based on the revolu- 
tionary methods of antisepsis. We fail to notice, 
however, any allusion to peroxide of hydrogen, 
which, although not universally employed, is consid- 
ered a valuable adjunct to the aurist’s armamenta- 
rium. The description of the naso-pharynx and its 
diseases is brief, but to the point. The book is of 
special importance to the student and general prac- 
titioner, directing their attention, as it does, to the 


necessity of treating these parts in conjunction with 
the ear. 


Henke’s ATLAS OF SURGICAL ANaTomy. A series 
of Plates Illustrating the Application of Anatomy 
to Medicine and Surgery. Translated and edited 
by W. A. RorHAcKER, M.D. Cincinnati: A. E. 
Wilde & Co. 


This work consists of eighty-one large plates, which 
are carefully and clearly drawn. That which makes 
the work practically valuable is the exposition of 
structures, not in systems, but just as they are laid 
bare by dissecting. The introduction of numerous 
plates of sections adds very greatly to the value of 
the work. Sections of the head and brain made in 
different directions and at different points are given, 
also two transverse sections of the neck; several 
transverse and longitudinal sections of the thorax, 
and a number of sections of the pelvis in both males 
and females. The contents of the abdominal cavity 
is shown by a number of plates representing the or- 
gans as they appear when portions are removed in 
longitudinal layers. 

A feature which adds much to the utility of the 
book is noticed in the placing of the names of parts 
along the margin of the pages. 


and surgeons in enabling them, at a glance, to see 
the relationship of parts. The drawings are suffi- 
ciently large and so well made that no difficulty is 
experienced in using them. 


MISCELLANEOUS. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT. U.S. ARMY, FROM NOVEMBER 27, 1886, 
TO DECEMBER 3, 1886. 


Major Daniel G. Caldwell, Surgeon, so a6. twenty days’ exten- 
sion of his leave of absence. 278, A. G. O., Dec. 1, 
1886. 


Capt. E. B. Moseley, Asst. Surgeon, relieved from duty as at- 
tending . “an San Francisco, Cal. S. O. 99, Div. Pacific, 
Nov. 19, 1 


Capt. Edw. B. Moseley, Asst. Surgeon, directed to take charge 
of the Medical Purveying Depot, San Francisco, Cal., until 
the arrival of a proper bonded officer. S. O. gg, Div. Pacific, 
Nov. 19, 1886. 

Capt. Louis S. Tesson, Asst. Surgeon, granted leave of absence 


or four months, to date from Nov. 13, 1886. S. O. 278, A. 
G. O., Dec. 1, 1886. 


First iui. Peter R. Egan, Asst. Surgeon, assigned to duty at 
Ft. Clark, Texas. S. O. 162, Dept Texas, Nov. 22, 1886. 
First Lieut. Wm. J. Wakeman, Asst. ry n, leave of absence 
extended three months. S. O. 274, A. G. O., Nov. 26, 1886. 


First Lieut. W. D. McCaw, Asst. Suiisin, granted leave of 
absence for two pumas to take effect when his services can 
be spared. S. O. 274, A. G. O., Nov. 26, 1886. 

First Lieut. C. L. G. Anderson, Asst. Surgeon, recently a 
pointed, ordered for assignment in Dept. Arizona. 5.0. 
277, A. G. O., Nov. 30, 1886. 


First Lieut. Robert R. Ball, Asst. Surgeon, recently appointed, 
ordered for duty in Dept. "of the Missouri. S. O. 278, A. G 
O., Dec. 1, 1886. 


Se LIST OF CHANGES IN THE MEDICAL CORPS 


HE U. S. NAVY, DURING THE WEEK ENDING 
DECEMBER 4, 1886. 


Farwell, W. G., Surgeon, detached from the ‘‘ Kearsarge,” 
proceed home and wait orders. 


Gatewood, J. D., P. A. Surgeon, detached from the ‘‘ Kear- 
sarge, proceed home and wait orders. 


OF vere Jaxt OF CHANGES OF STATIONS AND DUTIES 

DICAL OFFICERS OF THE U. S. MARINE HOS- 

PITAL, SERVICE FOR THE TWO WEEKS ENDED NO- 
VEMBER 27, 1886. 


Williams, L. L., Asst. Surgeon, granted leave of absence fer 
twenty-four days, to take effect when relieved. Nov. 15, 1886. 

McIntosh, W. P., Asst. Surgeon, granted leave of absence for 
twenty-seven days. Nov. 26, 1836. 


Norman, Seaton, Asst. Surgeon, when relieved to rejoin station 


(New York) ; granted leave of absence for twenty-three days. 
Nov. 27, 1386. 


CORRIGENDA. 


In THE Journat of November 27, p. 611, the title of the paper read 
by Dr. E. M. Moore, before the New York State Medical Association, 

should be “Subluxation of the Radius Downward, by Elongation at 
the Elbow, in Young Children.” 


~ 


In Tue Journat of December 4, article of Dr. Schenck, on “ Hy- 
giene of Periodic Fevers,’’ p. 623, 2d column, sth line from bottom of 


A book of this kind is always useful to physicians 


2d par., for ‘‘ mighty chill” read xight/y chill. On p. 624, 12th line, rst 
col., for “toxic doses”” read tonic doses. 
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